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Here’s 


a chair 
designed 
especially 
for you.. 





the RITTER CHIROPODY CHAIR 


@ The Ritter Chiropody Chair is designed for your ease of opera- 
tion and your patients’ comfort. No more foot pumping...a touch 
of the toe raises or lowers the chair, quietly and smoothly. 

Air foam rubber cushions allow your patients to relax in com- 
fort. The Ritter Chiropody Chair can be supplied with the 
single section or split leg rest to fit your technique. All 
adjustments grouped for easy access from a seated position 

in front of the chair. The foot rest support, at one side, 

gives you knee room while working. An auxiliary tray 

and shoe rack are available for patient convenience. 

Ritter fine precision workmanship makes this chair a 

lifetime investment. Visit your chiropody dealer and see 

this modern professional Ritter Chiropody Chair. 





Ritter™ 


RITTER PARK, ROCHESTER 3, W.Y. 
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The elastic stocking 
that “sugarcoats 
the prescription 


One reason more women wear 
Bauer & Black ELASTIC STOCKINGS 
is that they are 
so sheer and inconspicuous 
The doctor who considers a woman's pride 
of appearance when he prescribes an elastic 
stocking does her—and himself—a service. 
Because the sheer, unobtrusive Bauer & 
Black fashioned Elastic Stockings actually 
flatter the leg, your patient does not object 

to wearing them. 

Bauer & Black Elastic Stockings provide 
the firm support required for surface vari- 
cose veins. Smooth, uniform pressure is 
insured by their two-way stretch. 


. 
Elastic 


stockings 


Other famous Bauer & Black Elastic Sup- 
ports: TENSOR* Elastic Bandage, BRACER* 
Supporter Belt, Abdominal Belts, Suspen- 
sories, Anklets, Knee Caps, Athletic Supporters. 
BAUER & BLACK, DIVISION OF THE KENDALL COM- 
PANY, 2500 S. DEARBORN ST., CHICAGO 16, ILLINOIS *Reg. U.S. Pat. Off. 















































MINIT-RUB 


THE MODERN RUB- 














felled “fungicides” which lack 
thelicruired pot@ihcy cannot help 
bugpave a mere “teasing” effect on 
atBete’s foot. Small wonder the re- 
shits dre often dischuraging. 
 Octofen, in num@xous clinical 
Rests, in private practice, has 
broved capable of truly¥fungicidal 

ilis—the only results that effect 
genuineitglief of this condition! 

Anything Weas-thom a’t?uetangi 
cide cannot hopieet > ABET TS 


Octofen’s superiority <suidhis 


1% and 4 Ounce Bottles 


THE SUPERIORITY OF OCTOFEN 
IS MEASURED IN 
FEET SUCCESSFULLY TREATED! 

















If an unusually stubborn case has you baffled, we 
invite you to try Octofen without obligation Or ex- 
pense. 

Like so many others of your profession, we're cer- 
tain you will recognize Octofen as invaluable in 
athlete's foot therapy. 

Contributive to Octofen’s brilliant success are the 
following vital factors: 

~kills fungi on contact. 
— has been shown to clear up athlete’s foot 
in as short a time as 1 week. 


— has shown no primary irritation or sensi- 
&), tization in clinical work to date. 
—eliminates danger of overtreatment 
dermatitis. 
~is free from irritants, heavy metals, tars, 
oils, phenols or alkalies. 


—is potent, nonirritating, greaseless. 





McKesson & Robbins, Incorporated Dept. JNC 
Bridgeport 9, Connectitut 
Gentlemen: 


Please send me FREE four 1-oz. sample packages of OCTOFEN—sulficient to test its 
efficacy—and descriptive literature. 





Addr City & State. 



























AMMENS 


Medicated, POWDER 





A schematic representation of the 
miscroscopic appearance of AMMENS 
Powper shows how the relatively 
large starch granules seem to (5 
float in a sea of fine talc, re- A597 P 
maining separate and dis- [92:6 
crete, forming what may be ¢ oF ted 
considered a “granular dis- ir-@es 
persion...” 

AMMENS Powper is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AMMENS Powper has a faint me- 
dicinal odor, making it particularly 
suitable for professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street New York 20, N. Y. 


Distributor for 
Charies Ammen Company * Alexandria, Lovisiena 




















ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


“ PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. An@ you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


If you are already using blades of this 
type, try Paragon and see how much 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

CAKLAND 2, CALIFORNIA 





D.C 


DIRECTORY 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Lester A. Walsh, Delaware Trust Bldg., Wilmington, Del. 
President-elect—Edward C. Stivers, 602 Starks Bldg., Louisville 2, Ky. 
Vice President—Max Speizman, 109 S. Franklin, Wilkes-Barre, Pa. 
Vice President—Howard Johnson, Bass Bldg., Enid, Okla. 

Executive Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 





Calif 

A. R. TAYLOR 
Colorado 

G. D. PATTON 
Connecticut 

J. D. WALKER 
Delaware 


I. BAKER 

District of Columbia 
Cc. W. SHUFFLE 
Florida 

E. B. HURD 
Georgia 

R. RHODENHISER 
Idabo 

R. M. KINGLAND 
Illinois 

I. A. MATHEWS 
Indiana 

W. COOK 


Calif. 


lowa 

S. E. REED 
Kansas 

R. COX 
Kentucky 

E. C. STIVERS 
Louisiana 

H. L. CHAPMAN 
Maine 

E. J. DOLAN 
Maryland 

A. MILLER 
Massachusetts 
VW. D. COGAN 
Michigan 

R. E. FOWLER 
Minnesota 

Cc. A. BELL 
Mississippi 

M. K. UPSHAW 
Missouri 

J. W. CARBY 
Montana 

A. FRIEDL 


Council Members 





Nebraska 
D. GARTNER 
Nevada 


B. E. EDWARDS 
New Hampshire 
O. RUSSELL 
New Jersey 

A. M. MILLER - 
New Mexico 

J. L. HUGHES 
New York 


Obio 
|. BRIGHTWELL 
Oklaboma 

S. D. TOMLINSON 
Oregon 

E. P. DELANEY 
Pennsylvania 

B. C. EGERTER 


Committee Chairmen 
Children’s Foot Health—A. R. Taylor, 212 Security Bank Bidg., Fresno 4, 


Rhode Island 
H. GOLDMAN 
South Carolina 
J. J. WILLIAMS 
South Dakota 
Vv. W. MARR 
Tennessee 
R. E. FIELDS 
Texas 
E. W. DOBBS 
tab 


Ui; 

Cc. L. STOKER 
Vermont 

G. §. CLARK 

Vi 

A. PINCUS 
Washington 

E. P. ERICKSON 
West Virginia 

E. R. SHEFF 
Wisconsin 

H. A. LARSEN 
Wyoming 

L. A. CATELLIER 


Chiropodical Assistants—M. Speizman, 109 S. Franklin St., Wilkes-Barre, 


Pa. 


Commercial Relations—E. W. Dobbs, 1030 Niels Esperson Bldg., Houston, 


Texas 


Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 
Editors—H. Chapman, Medical Arts Bldg» Shreveport, La. 
Education Council—H. W. Weinerman, 1609 Kings Highway, Brooklyn 


29, N. Y. 


Ethics—F. W. Isaacs, Trust Building, Durham, N. C. 
Foot Health Exhibits—J. Fischgrund, 818 18th St., N.W., Washington 6, 


D. C. 


Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington, 


D. C. 


Grievance—L. A. Walsh, Delaware Trust Bldg., Wilmington, Del. 
History—C. Krausz, 926 N. Lehigh Ave., Philadelphia 33, Pa. 
Industrial Foot Health—M. Centrella, 1403 W. 4th St., Wilmington, Del. 


Insurance—R. V. Healy, 100 State St., Albany 7, N. Y. 


(Continued on Next Page) 

















DIRECTORY 


Legislative—S. E. Reed, Kresge Bldg., Des Moines, lowa 
Medical Relations—E. C. Stivers, 602 Starks Bldg., Louisville, Ky. 
car «| Affairs—W. Gigerich, Arkansas Nat’] Bank Bldg., Hot Springs, 


peat 1 Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 

National Health Programs—O. E. Roggenkamp, 1801 Eye St., N.W., 
Washington, D. C. 

Organization—J. V. Behar, 105 Halsey St., Newark, N. J. 

Orthopedic Laboratories-H. G. Wieseman, 617 Barker Bldg., Omaha, 
Nebr. 

Pharmaceutical—H. Hoffman, 1098 Nat’l Press Bldg., Washington, D. C. 

Podonomy—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Prepayment Plan—Earl G. Kaplan, 14608 Gratiot Ave., Detroit, Mich. 

Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 

Professional Personnel—H. Johnson, Bass Bldg., Enid, Okla. 

Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Calif. 

Public Information—L. A. Hansen, 702 Shukert Bldg., Kansas City 6, Mo. 

Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 

Scientific-Felton Gamble, 889 Haddon Ave., Collingswood, N. J. 

Scientific Exhibits—W. Garrison, 25 E. Washington St., Chi = 

Specialty Classification—J. V. Healy, 30 Court St., Westfield, 

Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 

Vocational Guidance—O. J. Trimborn, 208 E. Wisconsin Ave., Milwau- 
kee, Wisc. 


Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. Fowler, Detroit, Mich. Geo. Guenzler, Freeport, Ill. 
R. W. Dye, Sandy Lake, Pa. Edw. Erickson, Spokane, Wash. 
J. Freeman, Brooklyn, N. Y. D. W. Myers, Lima, Ohio 


Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. E. B. Hurd, 375 S. W. 26th Rd., Miami, 
Fla. 

Military Association of ee Albert G. Kalin, 22003 Grand 
River Ave., Detroit, Mi 

American College of Foot Surgeons—Dr. S. F. Korman, 1225 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody Bibliographical Research Society—Dr. S. E. Reed, 423 Kresge 


Bide. Des Moines. Towa 











THE JOURNAL of the National Association of Chiropodists-Podiatrists. Published and copyrighted 
1951, by the N of Chi di ae aoe eee on tee ee fn $1.00 each. 
Ae Bpprencr p Regan ghey gy cypey Benn » Mar. 27, 1934, stk the wet of ante f, 1879, 
Publication office 470 Atlantic Ave., Boston, and Editorial-! ices 3$00- 14th St., N.W., Washington 10, D.C, 











Why You Should Use 


POWERS | 
X-RAY | 


PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too. 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
wo 08 1 easy to mount for visual education displays; easy to 


POWERS explain to your patients. 


N Please write us for further information. 








POWERS X-RAY PRODUCTS, INC. 
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For the Treatment and 


Prophylaxis of 

TINEA PEDIS an a and 
(Athlete’s Foot) BACTERIAL INFECTIONS 

use JBSENEXe Bh usc 


OINTMENT and POWDER 








of ZINCUNDECATE e 
OINTMENT of CHLOROAZODIN U.S.P. 
Undecylenic Acid 5% 
Zine Undecylenate 20% SALINE MIXTURE 
Tubes of 1 oz. Jars of 1 lb. TABLETS 

Each tablet prepares 2 ounces of 
POWDER Azochloramid Saline Solution 1 :3300 
Undecylenic Acid 2% Bottles of 100 and 500 
Zinc Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 lb. 

7 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 





Trial quantities and 
literature sent on request. 

















Pharn 
Weal WALLACE & TIERNAN PRODUCTS. ING. 


Bellevillk Fe sNews t ' \ 
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even in stubborn oe 


© 







slow healing wounds 
burns em 
ulcers 


(decubitus, varicose, diabetic) 





OINTMENT 


dele aicldale, 


cod liver oil therapy 















New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues . . . 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a izing 
blend of high grade, crude Norwegian cod fiver oil (with its OES ag 
unsaturated fatty acids and high potency vitamins A and Din 23 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 
or excrements. Dressings easily applied and painlessly removed. os 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. ion ceo 


1. Behrman, H Bobroff, A. 
and Leviticus, R.: iad Met & Surg 18512 1949. 
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Now-an entirely new 
Gurity athesive 


Today, a completely new and vastly 
superior adhesive is available to you. 


It is prepared from a completely new 
formula. This adhesive contains the 
most expensive and highly refined 
ingredients purchasable. 


Recent impartial skin tests show 
this new adhesive causes even less 
skin irritation than the regular 
Curity brand formerly produced— 
the least irritating adhesive we have 
ever made. 

Curity laboratory technicians have 
been working constantly to develop 
this new and finer adhesive. 


There have been no restrictions as 
to cost or quality. The single goal 
has been “‘the finest adhesive mod- 
ern science and processing tech- 
niques can produce.”’ 


Today, that goal has been met. 


The well-known Curity tackiness 
and adhesiveness have been im- 
proved!... yet these qualities have 
not been attained at the expense of 
any other qualities. It retains the 
same body for which Curity is noted 
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. .°. for easy application, freedom 
from wrinkling. 

And this new adhesive is yours to 
use at the same cost, despite its 
costlier ingredients. 


Guiity 


ADHESIVE 


(BAUER & BLACK ) 


Division of The Kendall Company 


AS 





1K. 


Ee INFECTIONS 


DERMYCIN 
(p-nitrophenol-sodium iodate sol.) 

* Penetrating fungicide and germicide, effec- 
tive against even embedded organisms in the 
skin and nails. 

* Antipruritic—stops itching almost immedi- 
ately—encourages the patient's cooperation. 

* Effective —laboratory findings prove high 
potency against organisms most frequently 
encountered. 

* Safe— non-toxic, non-exfoliative — may be 
used under a bandage if required. 

* Easy to apply—the slight yellow color which 
encourages full application is instantly re- 
moved by a few drops of 
lemon juice or other mild acid 
when Dermycin is used on 


exposed parts of the body. 
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half a 
minute, 
doctor... 


~~ to solve an 
unpleasant 
problem 





In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 


protects against odor-causing bacteria. 


takes the odor out of stale perspiration 





A product of BRISTOL-MYERS COMPANY 
19 West 50th Street + New York 20. N-¥- 
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FOR YOUR PATIENT'S COMFORT AND RELIEF 


USE A RELIABLE 
TOPICAL ANESTHETIC! 





NOVOTHESIA (DICKS) applied locally to 


thin or abraded skin surfaces gives effective relief 
from pain. 


THE RECENTLY MODIFIED FORMULA is 
more PROFOUND and FASTER ACTING yet 
at the same time more GENTLE on tender 
surfaces. 


Used by many CHIROPODISTS as standard 
procedure in various types of surgery, such as 
in the treatment of INGROWING TOE 
NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to: 


THE C. B. DICKS, JR. COMPANY 


429 Bourbon St. New Orleans 
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ANNOUNCING 
A New Inunction 


Antiphiogistine 


RUB A-535 


RUB 
is indicated for the relief of tired, painful, aching 
feet and other conditions commonly found in the practice 
of podiatry. 
RUB 
he contains four active ingredients: Camphor 1%, 
Menthol 1%, Oil Eucalyptus 144%, Methyl Salicylate 12%. 


RUB 

is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth by 
producing active hyperaemia in the areas to which it is 
applied. 


& has a new modern non-greasy base which lets the 
product rub right in like a vanishing cream permitting 
instant utilization of the medications. 


RUB 

may be used following diathermy, infra-red lamps, 
baking, and other forms of physio-therapy. It is ideally 
suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly tested both 

clinically and in more than 6,000 homes. 

May we send you with our compliments a full size tube of Rub A-535? 
* 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
Dept. H, 163 Varick St., New York 13, N. Y. 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 

Quinsana’s efficient action 
goes right to the source of the 
infection. Clinical tests prove: 
the majority of sufferers get 
quick relief with Quinsana 
treatment. 

As a regular practice 

As a soothing, refreshing finish 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 
For home hygiene 

No mess, no stains, with 
Quinsana Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 


UINSANA 
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PERIPHERAL VASCULAR DISEASE 
DALE W. AUSTIN, D.S.C. 
Hollywood, Calif. 


| The Response of the Peripheral Blood Vessels 

KNOWLEDGE of the response of peripheral blood vessels to physiological 
stimuli, abnormal states, and pharmacologic agents is fundamental to 
the clinical evaluation and treatment of peripheral vascular diseases. 
It is well, therefore, to summarize this portion of vascular physiology 
together with a clinical evaluation of these measures in the treatment 
of peripheral vascular diseases. It must be borne in mind that the 
experimental data presented herewith represent the responses of normal 
vessels in normal subjects or animals. The very nature of peripheral 
vascular disease, with the single exception of the functional or the vaso- 
spastic group, in a large measure obviates these responses, if not quali- 
tatively, at least quantitatively. 

The important arteriovenous communications of Sucquet and Hoyer 
in the skin must be borne in mind when evaluating the responses of 
physiologic stimuli on peripheral blood vessels. These consist of an 
afferent artery, the arteriovenous anastomosis itself, the neuroreticu- 
lar structures around the canal, and the primary collecting vein. The 
entire glomus mechanism is under active neurogenic control. Func- 
tionally these communications play an important role in the maintenance 
of the temperature of exposed parts. Open, they provide for a large 
peripheral blood flow and heat dispersion; closed, heat is conserved. 
Functional control of these vessels alone may give records of wide skin 
temperature fluctuations and total peripheral blood flow without giving 
evidence of the state of the vessels in the deeper structures. 

Skin temperature as measured by thermocouples, or the volume of 
blood flow through a limb as measured by the venous occlusion plethys- 
mograph, give the most information concerning the state of the blood 
vessels. Direct observation has rather limited application. Often these 
measurements are made upon a finger, hand or toe, independent of other 
parts, and this information may therefore be entirely misleading when 
considering the limb as a whole. In a large measure the a-v communi- 
cations of the fingers and toes are responsible for these discrepancies. 
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These a-v communications are absent along the dorsum of the fingers, 
toes, hand and foot and along the lower portion of the forearm and leg 
Consequently more accurate reflection of the state of the blood vessels 
of the entire limb may be obtained from simultaneous studies at several 
sites, or if a single site is chosen, from the forearm or leg. 

Abramson! states, “Observations on blood flow and vascular reaction 
in one portion of the extremities cannot necessarily be applied to others 
at the periphery. Furthermore, the presence of a-v shunts in the distal 
part of the limbs and their findings in the rate of blood flow in the hand 
and foot is changed readily by vaso-constricting stimuli. The circula- 
tion of the forearm and leg is for the most part unaffected by stimuli 
which do not have a systemic cardiovascular effect and is enhanced by 
those which appear to increase cardiac output. All these results, there- 
fore, support the view that the vascular responses in the proximal portions 
of the extremities are much more representative of peripheral circulatory 
reactions than those in the distal portion”. 


I Physiologic Stimuli 

Position—When one rises from the horizontal to the vertical position, 
a number of changes take place; a generalized vasoconstriction, increased 
oo rate, increase in skeletal muscle tone in an effort to counteract 

ydrostatic pooling of blood in the dependent areas below the heart level. 
After a 30 second drop in blood pressure, with stimulation of the carotid 
sinus, etc., the pulse rises 20 to 30%, and there occurs a mesenteric 
vasoconstriction (renal blood flow decrease) and peripheral vasocon- 
striction is evidenced by a — in skin temperature and decreased rate 
of flow. The increased skeletal muscle tonus empties the intramuscular 
capillaries and venules and contributes to the support of larger veins. 
Failure of these adjustments is seen in orthostatic circulatory collapse 
with syncope. In orthostatic hypotension the failure of the cardiac 
accelerator reflex probably plays a large role. 

Heat—The extremities constitute 65% of the total body surface. 70% 
of total heat elimination is through radiation, conduction and con- 
vexion from the skin. 46.5% of total heat loss, therefore, is through 
the extremities. The heat is delivered to the extremities by the circula- 
tion of blood. 

Local heat penetrates approximately 2 cm. with a normal circulation. 
With impaired circulation, heat penetrates much deeper, giving a burn- 
ing sensation which grows as anoxia increases. Local dilatation of 
arteries, capillaries and venules not requiring an intact nerve supply 
leads to an increased blood flow with removal of heat and prevention 
of penetration. This is evidenced by a decrease of a-v oxygen difference. 
Local metabolic needs increase and are supplied if the circulation is 
intact. 

Acute intense generalized heat results in a marked increase of blood 
flow through cutaneous surfaces. This results in a compensatory in- 
crease in the cardiac output with vasoconstriction elsewhere (primarily 
visceral) and contraction of blood reservoirs such as the spleen. As sweat- 
ing ensues, blood volume decreases, venous return drops and further 
compensatory vasoconstriction takes place. As such exposure continues, 
new supplies of water are requisitioned from the tissues to replace evapo- 
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ration losses. This contrasts with the compensation to prolong moderate 
heating (as occurs in the summer months) and which takes place through 
increase in the blood volume, first through salt, water and protein, later 
with additional red blood cells. 

Indirect vasodilatation—Heat is applied to two limbs producing a 
response in the third. This was studied by Landis and Gibbon?, who 
found that the response always occurred when blood from the heated 
limb reaches the heart and they concluded that the heated blood stimu- 
lates the vasomotor center in the brain. This phenomenon is dependent 
upon the integrity of the sympathetic nervous system. Whether inhibi- 
tion of the vasoconstriction occurs is a question not yet settled. 

Indirect vasoconstriction following application of cold will occur to 
a small degree if the circulation is occluded. It will be greatly increased 
when the circulation is relieved and the mechanism is presumably similar 
to the effect of heat. 

Cold—When cold is applied locally there is a decrease of blood flow 
through the extremities. Arteriolar and venous constriction is promi- 
nent though the capillaries and venules dilate. Vasodilatation takes 
place which Lewis* thinks is due to H substance subsequent to tissue 
injury. Cold applied to large areas initiates immediate vasoconstriction 
of cutaneous arterioles with decrease in the Dyess singe circulation, reduc- 
tion in the heat conduction in the skin and a rise of rectal temperature 
due to shifting of warm blood to the body. 

Humidity—High humidity decreases the loss of heat by sweating and 
results in elevation of body temperature for which cutaneous vasodila- 
tation compensates. Both hypothalmus and cerebral cortex are required 
for these mechanisms. 

Food—Fifteen minutes after eating, the pulse rate, pulse pressure, 
and cardiac output increase. Abramson and Fierst* found the increased 
blood flow to the G.I. tract is not to any significant degree obtained 
at the expense of blood flow to the extremities. 

Muscle cramps in the limbs occurring with exercise after eating are 
a result of failure of the usual compensatory mechanisms whose func- 
tional abilities have already been altered by the load of digestion. 

Reactive Hyperemia—The well-known and much studied phenomenon 
of reactive hyperemia results from local anoxia. Reactive hyperemia 
is the period in which the local circulation to an organ is increased above 
the resting level following the re-entry of blood into the ischemic area. 
The duration of reactive hyperemia is proportional to the length of time 
of anoxia and it is rarely longer than 4 to % the period of circulatory 
arrest. Compensatory blood flow is much greater than the debt except 
with very short periods. The circulatory augmentation is maximal ap- 
proximately 90 seconds after release and remains so for 5 to 20 seconds 
and soon returns to the base level. For example, after a 10-minute arrest 
of blood flow, flow returns to normal in 3 or 4 minutes. A megative 
phase of decreased blood flow follows, often with parethesias, probably 
due to increased sympathetic nervous system tonus based on pain. These 
responses are the same after sympathectomy. Reactive hyperemia is 
greater in hyperthyroids, less in hypothyroids, and the height of the 
blood flow response is proportional to the blood pressure. Three mech- 
anisms have been suggested: 1) responses due to local and primary 
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changes in tone of blood vessels associated with anoxia; 2) local injury 
with accumulation in extravascular tissues of slowly defusible substances; 
3) the H substance of Lewis locally accumulated during oxygen want, 
with vasodilator properties. The phenomenon of reactive hyperemia 
is the rationale for Buerger’s exercises. 

Muscular Exercise—Centrally, muscular exercise results in an increased 
cardiac output, increased venous return, increased pulse rate, increased 
stroke volume and an increased pulse pressure, so that there is naturally 
increased blood flow. Thus there is an augmentation of general circula- 
tion, and augmentation of local circulation due to active and passive vaso- 
dilatation, greater utilization of oxygen and widening of the arteriolar 
and capillary beds. Temperature studies have revealed that a muscle is 
ischemic during strong contraction, and is hyperemic afterwards, or dur- 
ing weak contraction. After this, with repeated contractions, a replace- 
ment of blood flow proportional to the severity of the exercise occurs, 
with time relationships similar to reactive hyperemia. Skin cools during 
exercise due to shunting of the blood to the musculature though there 
is not complete agreement upon this observation and its mechanism is 
still debated.5 

Intermittent Claudication—This phenomenon is best described as ex- 
ercise with decreased or limited blood supply which leads to pain which 
in turn is increased with further exercise. Lewis, Pickering and Roths- 
child® found that: 1) in a limb deprived of blood supply by a tourniquet, 
if exercise was stopped just short of the pain threshold and the anoxia 
continued for five minutes, pain would not develop. Therefore, it was 
not due to direct oxygen lack; 2) after pain developed, its intensity would 
not be increased without further exercise even in the absence of a blood 
supply. Upon relief of the circulation the pain was gone in a few seconds. 
They concluded that this pain was due to a stable physiological chemical 
“P-factor” within the muscle accumulating in the tissues (only with 
impaired circulation) and stimulation to nerve endings. Katz‘ elaborated 
slightly, stating that under these circumstances there accumulated a dif- 
fusible chemical substance formed during catabolism and slowly removed 
in the presence of oxygen, nonvolatile, facilitated by the presence of acid 
and retarded by alkali. Veal and McCord® studied the venous blood 
oxygen saturation in normals and arteriosclerotics before and after five 
minutes of walking. Intermittent claudication occurred in the latter 
group. Their results were as follows: 


Normal Arteriosclerotics 
Resting 65.5 69.5 
Exercise 54.0 66.6 


The causes of this high level of resting oxygen saturation and the small 
utilization of oxygen with exercise in the arteriosclerotic are still in doubt. 
These authors postulated: 1) possibly an increased blood flow. This is 
hardly possible in arteriosclerotic patients; 2) more severe exercise for 
controls than for arteriosclerotics would not explain control level dif- 
ferences; 3) interference with oxygen transfer across the capillary walls or 
failure of tissue utilization of oxygen cannot be disproved but seems un- 
likely; 4) the open a-v anastomosis in the feet is significant; 5) finally, 
= may be produced in anemia without deficiency of the bl supply. 

ain occurs when oxygen supply is deficient. 
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lll Physical Agents 


It was pointed out that the use of physical agents, proper hygiene and 
conservative treatment are still the most important part of the armamen- 
tarium in the treatment of peripheral vascular disease. Among the most 
important measures which have been recommended are the following: 

Postural exercises—Allen, Barker and Hines® doubt that these exercises 
increase the transportation of blood, however, they are occasionally pre- 
scribed because they can be carried out simply and remind the patient 
that he has impaired circulation, and encourage him to take better care 
of his extremities. 

Buerger outlined the Buerger exercises as follows: 

With the patient lying supine in bed the affected limb is elevated 
60 to 90 degrees above horizontal. It is allowed to rest upon a support for 
from 30 seconds to $3 minutes. The period of time being the minimum 
amount of time necessary to produce blanching or ischemia. 

As soon as blanching is established, the patient allows the foot to hang 
over the edge of the bed for from 2 to 5 minutes or until reactive hyper- 
emia or rubor sets in. The total period of time being 1 minute longer 
than that necessary to establish a good red color. 

The limb is then placed in a horizontal position for 3 to 5 minutes 
during which time an electric heating ne or hot water bottle is applied, 
care being taken to prevent a burn. The placing of the limb in three 
successive positions constitutes a cycle, the duration of which is usually 
6 to 10 minutes. These cycles are repeated over a period of | hour, 6 to 7 
cycles constituting a group of exercises. 

Contrast baths—Contrast baths are usually given in containers which 
are large enough to immerse the feet and legs almost to the knees. They 
contain sufficient water to keep the temperature constant. In one basin 
the range of temperature is from 45 to 65 degrees F., and in another from 
100 to 105 degrees F. The extremity is alternately immersed in the water 
of the two basins for one minute each, for a total of 15 minutes three 
times a day. Again, Allen, Barker and Hines® find no evidence that con- 
trast baths produce permanent improvement in the circulation. 

Radiant heat—It has been shown that there is no question that exces- 
sive heat to extremities suffering from impaired circulation may result in 
burning. The application of even moderate degrees of warmth, in excess 
of 92 degrees F., may increase tissue metabolism more than it increases 
the circulation, resulting in gangrene.’® Starr’! found that pain is often 
intensified by too high temperatures and that the optimal temperatures 
for the relief of pain is from 91.4 to 95 degrees F. 

Environmental temperatures—Physiological studies have shown that 
when the room temperature is increased, the flow of blood through the 
extremities is greatly increased and this is an effective means of dissipating 
heat from the body. This physiological response to increased environ- 
mental temperature may be used advantageously in the treatment of con- 
ditions characterized by impaired arterial circulation. To induce a maxi- 
mum flow of blood through the extremities an environmental temperature 
of 80 to 85 degrees is advised. Allen, Barker and Hines consider this an 
important basic method of treatment for chronic occlusive disease. 

Short Wave Diathermy—Bennett, Krusen and Hines!* emphasize the 

int that the use of high frequency currents may be dangerous and 
we a short action which impairs usefulness. Overheating of any metal 
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which happens to be within the high frequency field may result, and dia- 
thermy therefore, should never be applied over an innerspring mattress. 
It is most safely used when the patient is lying on a wooden pallet covered 
by a hair mattress. Allen, Barker and Hines have been able to develop 
no evidence that repeated diathermy treatment produces permanent 
improvement in the arterial circulation. 

Reflex Heating—This may be accomplished by an electric sleeve or an 
electric boot or by heat applied to the pelvis. Allen, Barker and Hines 
used an electric sleeve to study normal and hypertensive patients under 
controlled conditions. This work revealed that the temperatures of the 
skin of the toes of all but two of the normal persons and all but one of 
the patients who had hypertension increased with application of the 
heating sleeve to a forearm and hand. A high degree of vasodilatation 
was produced and maintained as long as the heating sleeve was applied. 
Plethysmographic studies showed that the flow of blood in the opposite 
hand was increased, and this may be modified by immersing the hand 
in hot water or by putting a heat cradle over both upper extremities 
or over the back. 

Passive vascular exercises (intermittent suction and pressure) —are 
summarized very well by Allen, Barker and Hines®: “this method of treat- 
ment has some clinical value, but just how much has not been determined 
because it has not been employed extensively enough as the sole method 
of treatment. The observation that it increased transiently the flow of 
blood is probably true. But it should be pointed out that the circulation 
of the extremities can be increased transiently in a number of more simple 
ways, such as immersing the hand in water of 113°F.; resting in a room, 
the temperature of which is about 86°; or drinking alcoholic beverages. 
We do not believe there is as yet adequate evidence to enable us to accept 
the thesis that treatment with suction and pressure produces a permanent 
increase in the circulation of extremities. In our own practice we have 
used it less and less because it is a cumbersome and occasionally uncom- 
fortable method of treatment and because from the clinical standpoint 
we have felt that it does not have greater virtues than more simple 
methods of treatment”. 

Intermittent Venous Compression—Collens and Wilesky* felt that this 
method of treatment might have value since it results in increased arterial 
amplitude, increased intercapillary pressures, and stimulation of the 
exchange of fluids. To accentuate the good effect of intermittent venous 
occlusion, however, they recommended an environmental temperature of 
about 100°F., and short wave diathermy also seemed to accentuate the 
beneficial effect. Abramson and associates'* found that in no instance 
was a sustained increase in the flow of blood observed in the leg or fore- 
arm during or after intermittent venous occlusion; and Allen, Barker and 
Hines® believe that there is entirely inadequate evidence to show that 
significantly increased circulation results when venous compression is 
released, because the increase in circulation which occurs may simply 
repair the oxygen debt which occurs during the period of venous com- 
pression. 

The Sanders Bed consists of an ordinary hospital bed attached to a 
special cradle so that it can be rocked in a transverse axis across its mid 
position like a seesaw. By means of an electric motor the bed is alter- 
nately raised and lowered 60°. Barker and Roth", after a series of 





26 THe JOURNAL of the National =‘ 





observations on patients who had occlusive arterial disease, found that 
it was advisable to run the bed at a cycle of two minutes, and to have 
the foot of the patient just become blanched when elevated and to be- 
come red when depressed in the dependent position. -In six patients the 
temperature of the toes was elevated from .1°C. to 3.8°C. but the increase 
of temperature may be due to sleep because the bed has a soporific effect 
on patients. The most striking results from the use of the Sanders bed 
were the relief of pain associated with ulceration and gangrene, relief 
of pain due to ischemic neuritis and pain which occurred in the digits 
without ischemic neuritis and gangrene. Intermittent claudication did 
not seem to be ameliorated, but relief of pain persisted after prolonged 
treatment on the bed in many cases. In comparison with other mechani- 
cal means of treatment of peripheral circulatory disease, the Sanders bed 
has the advantage of avoiding constriction of the leg or obstruction of 
venous circulation. It is to be noted, however, that Allen, Barker and 
Hines got the best results with the Sanders bed at a room temperature 
at 85°. 

In reviewing the use of the physical agents which are available, there- 
fore, very few of them have actual experimental evidence to indicate their 
usefulness. Environmental temperature seems to be extremely useful 
and reflex heat may be used with some success. The Sanders bed is an 
expensive type of apparatus to use requiring hospitalization of the patient 
wah wantionad use of the rocking Sad for ‘madg days and ian Caw 
sequently the simplest methods are often the most effective, and there 
is no need at this time to point out the importance of proper care of 
the feet. 





IV bag sar 50 Agents in the Treatment 
of Peripheral Vascular Disease 


It will be noted in the following discussion that a number of thera- 

utic measures have been tried in the past and it is apparent that the 
ack of knowledge about the etiology and saben mechanisms of 
peripheral vascular disease prohibits one from preventing their occur- 
rence and interrupting their progress. They are now treated symp- 
tomatically. The very nature of the lesions, particularly in Buerger’s 
disease and arteriosclerosis obliterans, accounts for the failure of both 
local and systemic vasodilatory agents. DeBakey, Burch, Ray and 
Ochsner™ point out that plethysmographic studies reveal five normal 
spontaneous variations, that is pulse; fee os alpha, under control of 
the sympathetic nervous system; beta, which may properly be related to 
intra and inter-cellular volume in general; and gamma, which represents 
shift of blood from one part of the body to another. These variations 
are a part of the mechanism for oye the internal surroundings. 
Since the total blood volume is fixed, to fill a locally dilated portion of 
the vascular bed there must be a compensatory vasoconstriction in an- 
other, or the head of pressure will fall. In the absence of generalized 
vasodilatation, even maximal local vasodilatation will be compensated 
for, with preservation of the pressure head. Therefore, it would be 
impossible to increase the circulating blood volume in any single part 
of the tissue if there were a et increase in the volume of the 
entire vascular system. Carefully controlled studies using sensitive 
thermocouples and plethysmographs by these investigators show that 
following a unilateral sympathetic procaine block there are marked evi- 
dences of vasodilatation in the corresponding limbs but a decrease in 
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temperature and volume of flow in all other sites measured: in the: chest, 
the contralateral legs and arms, though the total loss of blood ‘measured 
in these sites was less than the additional blood flow in the legs, indicating 
participation of the visceral vessel. They noted that the same results 
were obtained when diffuse vasoconstriction produced by anxiety and 
pain was followed by tetra-ethyl-ammonium chloride. This did not: cause 
a change in blood flow throughout the body, but a subsequent posterior 
block and then lumbar block resulted in compensatory shift of blood 
volume diffusely from the body to the-affected leg. 

They conclude that the borrowing and lending of blood, for which the 
term’ hemometakinesia was coined, is well regulated, does not involve 
alteration in ‘blood volume and is under the control of the vascular bed 
which adjusts ‘to permit an increase in the volume of blood of one part 
of the body with a corresponding simultaneous decrease in the volume 
of blood in other parts. 

They feel that the oo of these poe of hemodynamics is 
immediately apparent. That is, peripheral vascular disease is character- 
ized by some disturbance of, or actual diminution in, the normal amount 
of circulating blood which reaches the part and effective therapy is based 
on improvement in the circulation to the part. Therefore, therapeutic 
measures which are designed to produce dilatation of the entire vascular 
bed do not, seem rational. The results of efforts to produce localized 
vasodilatation by using an agent with general,effects is open to question 
and undoubtedly is ineffective and inefficient. If one of these agents 
could produce maximum vasodilatation it would be dangerous for the 
reaction would be shock-like, Sympathectomy. is apparently the only 
available measure which rationally fits these principles and is the only 
measure which is effective. © 

“It has been reported that the small portion of blood loaned by a 
contralateral leg after sympathectomy, has on occasion been enough to 
result in a paradoxical occurrence of gangrene in the untreated leg. 
Similar hemometakinesia may develop in the same limb. After sympa- 
thectomy vasospasm is relieved, and the a-v anastomoses open with eleva- 
tion of skin temperatures in the leg and foot. However, lowering the 
peripheral resistance in any section of the vascular bed proximal to the 
nutrient arteries, especially those in the distal portion of the extremities, 
reduces the effective pressure. This, plus the loss of capillary pressure 
secondary to wide a-v anastomoses, may lead to paradoxical gangrene in — 
the sympathectomized limbs. 


Pharmacological Agents 


1. Epinephrine—The injection of epinephrine results in a marked in- 
crease in cardiac output together with elevated temperatures in the 
skeletal muscles of the extremities, even in the absence of nerve supply. 
In contrast, however, the cutaneous capillaries, arterioles and sub- 
papillary venous plexus contract as does the splanchnic system. Tempera- 
ture recordings, therefore, are variable. 

2. Pitressin—Injection results in marked vasoconstriction of the periph- 
eral arterioles, capillaries and sub-papillary venus plexi. This is a 
direct action on the muscle fibers as it occurs after a sympathectomy. 

3. Estrogen—No substantial evidence exists that estrogens increase 
circulation in man. However, androgens do show some vasodilatory 
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effect in the treatment of vasospastic conditions of nervous origin and 
good therapeutic results have been reported. The use of other clinical 
methods simultaneously invalidates these results. 

4. Histamine—Lewis found that intracutaneous histamine produced 
a triple response; local capillary dilatation, reflex dilatation of arterioles 
regionally and increased capillary permeability with wheal formation. 
Intra-arterial histamine produces marked flushing of the skin, increased 
temperature at the fingertips and a lesser response on the opposite side. 

5. Acetylcholine—Weiss has found that intra-arterial injections of 
acetylcholine produced flushing and sweating of the skin distal to the 
site of the injection. Intravenously the para-sympathetic effect on the 
heart predominated, with some arterial vasodilatation ‘which diminishes 
toward the lower extremities. sf 

6. Nitrites—Small doses produce vasodilatation of arterioles, capil- 
laries and venules with a compensatory increase in cardiac output, and 
increased blood flow. Larger doses cause venous return to drop, cardiac 
output to drop and consequently a drop in peripheral blood flow. 

7. Nicotinic acid—Ni¢otinic acid.amide- has no effect. Consequently 
nicotinic acid must always be used. :It has been shown that a 100 mgm. 
dose of nicotinic acid produces increased blood flow in the hand and arm, 
less in the degs. .This effect occurs in about 20. minutes, is maximum in 
one -hour.:and lasts for several hours. 

8. Magnesium—The blood flow in the. leg is increased.only if enough 
is given to produce transient paralysis of the muscles of the neck and 
extremities. , es 

9. Calcitum—The subjective symptoms of. the increased warmth after 
injection. are probably due to,stimulation, of the sense. organs. No change 
in blood flow has been recorded. ; < 

10. Mecholyl—Probably the greatest portion of the dilatation pro- 
duced is cutaneous, and it is noteworthy that the response is much less 
in the leg than in the hand, foot and forearm.. When administered by 
iontophoresis there is usually a marked increase in blood flow, both 
in normals and arteriosclerotics. Furthermore, systemic reactions rarely 
occur and there is no reflex vasodilatation in the contralateral extremi- 
ties. Therefore, this is more lasting than when reflex vasodilatation 
occurs. 

11. Papaverine—This action is the direct stimulation of the muscle 
fibers. Interarterial administration produces an increase in the tem- 
perature of the hands. 

12. Histadine—The triple response of Lewis, indicative of the presence 
of histamine when injected into another subject, is present in the serum 
of patients receiving histadine monohydrochloride and sodium ascorbate. 
Wirschafter and Widmann’ attempted to apply this principle in the 
treatment of peripheral vascular disease by using the following schedule: 
500 mg. sodium ascorbate b.i.d., 100 mg. ascorbate subcutaneously, and 
5 cc. 4% aqueous histadine monochloride intramuscularly every 4-12 
hours. In addition the patient received 600 mgm. vitamin C orally, 
daily. Ina preliminary report they claimed relief of the intractable pain 
within 6 hours to 3 days after the initial treatment. No amputations 
were required and an increased warmth of the limbs was noted subjec- 


AssociATION of CHIROPODISTS 29 





tively and objectively. Other investigators have not had such remark- 
able results. 

13. Smoking—The relationship between cigarette smoking and Buer- 
ger’s disease was established in 1933, and has subsequently been con- 
firmed by a number of other investigators. It has been shown that the 
incidence of smoking is almost 100% in victims of Buerger’s disease, 
and these patients exhibit an unusually high incidence of sensitivity to 
tobacco and nicotine. The crucial point is the problem of individual 
variation and response which in turn, no doubt, is intimately related 
to the patient’s sensitivity to tobacco and nicotine. Chapman, after 
reviewing the findings, has come to the conclusion that tobacco is harmful 
to those patients who possess vascular systems which respond readily to 
vasoconstriction. Such people are those with progressive Buerger’s dis- 
ease. One milligram of nicotine is a sufficient physiological stimulant 
to cause vasoconstriction, reducing the temperature of the fingers and 
oes to approximately 33 to 28.5°C., with recovery varying from 5 to 70 
minutes. Although the changes are less pronounced in the lower extremi- 
ties, their recovery period is considerably longer. The blood flow is 
most markedly impaired in the hands and feet, and the forearm and legs 
respond variably or are unchanged. These reactions are more pro- 
nounced in younger patients and in normals more than in convalescents. 
Filtering and de-nicotinizing cigarettes is inadequate to prevent vaso- 
spasm and sympathectomy does not alter the reaction. 

14. Alcohol—Ingramson found that 60-80 cc. of alcohol increased 
blood flow two times the control level in the hand but not in the arm 
and leg. The effect began in ten minutes with maximum effect in 45, 
and had a slow return to base level. It would appear that the major 
vasodilatation was cutaneous only. Hakinson and Beck found that the 
skin temperature rises with rest alone for much longer than the 30 minute 
rest period usually used with this test, and that the resulting vasodila- 
tation probably took about 2 hours to reach maximum. Consequently, 
they felt that slowly accumulating and beneficial effects on reserve 
capacity were doubtful. In addition they feel that the hazard of pro- 
ducing habitual drunkards, particularly in people with painful extremi- 
ties, is very grave. Roth and Sheard found that the vasoconstriction 
from smoking averaged 2.5°C. in the toes, occurred immediately and 
persisted for one hour. The vasodilatation after alcohol required 30 
to 60 minutes to develop, which compares well with the effect of food. 
The effect of smoking could not be obliterated by alcohol even if tem- 
poral relations were corrected. 

In the very recent past the pharmacological approach to the treat- 
ment of peripheral vascular disease has entered a new phase. This has 
been accentuated by the universally disappointing results obtained by 
the drugs which have been discussed. Each new therapeutic measure 
has been heralded with glowing accounts of pain relieved, gangrene 
prevented, arrested and cured. 

Observations made after a period of time have demonstrated that 
the majority of these agents have made little or no difference in the 
unrelenting course of the disease, particularly when it is remembered 
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that peripheral vascular diseases have natural exacerbations and remis- 
sions. 

Only the most simple measures have remained with us; rest, hygienic 
care, psychotherapy and avoidance of excessive heat. Sympathectomy and 
adrenalitic and sympatholytic drugs have yet to be discussed. The present 
evaluation of these new modalities is made with restraint rather than 
with enthusiasm. As knowledge of the reactions of these modalities 
increases, realization of a hopeful panacea fades, but they will undoubt- 
edly contribute much to the knowledge of the autonomic nervous system. 
Therefore, a summary of the present status of these new drugs will be 
helpful. 

Priscol (Benzylimidazoline) is well summarized by Ahlquist. Appar- 
ently it acts primarily as a sympathomimetic drug. Peripheral vasodila- 
tation is the single exception and this dilatation is not prevented by 
atropine or sympathomimetic agents and is associated with the increased 
venous return. It blocks sympathomimetic amines, particularly epin- 
ephine. 

oo and systemic toxicity (a marked depressor action) and the short 
duration of effectiveness has limited this preparation’s use. 

Benzdioxine includes a group of 6 or more drugs prepared by Fourneau. 
Two have received the most attention and have very similar chemical 
properties. Primarily they are anti-sympathomimetic or adrenalytic. 
There are a number of side effects which are undesirable, and conse- 
quently it has not been used widely clinically for peripheral vascular 
disease. 

Dibenamine may be administered orally, subcutaneously, intramuscu- 
larly or intravenously. It, too is primarily adrenalytic. Following 
administration the effects begin in 5 minutes and are maximum in 
30 minutes. The site of this action is not entirely known. Side effects 
consist of local venous thrombosis and nausea and vomiting which may 
persist from 6 to 24 hours. 

Tetraethyl ammonium chloride or bromide (TEA)—It has been dem- 
onstrated that TEA blocks the transmission of impulses across the auto- 
nomic ganglion. Clinically, administration produces a fall in both the 
systolic and diastolic blood pressure, an increase in pulse rate and 
marked increase in peripheral blood flow. This peripheral blood flow 
is maximal in 20 to 30 minutes and normal in 60 minutes. The results 
from the use of TEA have been controversial and as the drug is used 
more and more conservatively the enthusiasm with which it was first used 
is noticeably diminishing. DeBakey concludes that “it seems unlikely 
that tetraethyl ammonium bromide would prove of great value either 
diagnostically or therapeutically in peripheral vascular disease”. 
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CAUSES AND TREATMENT OF FLAT FEET 


EUGENE C. RICE, M.D. 
Silver Spring, Md. 


ONE OF THE common causes of foot lesions is weak ankles. It is obvious; 
yet for several years I have endeavored to call attention to this common 
cause of foot suffering, and it continues to go unnoticed. 

The weak ankle causes a foot posture that makes it look like a weak 
foot, erroneously called “flat feet” or “weak arch.” The commercially 
minded have seized on this idea, advertised it extensively, made it a 
gold mine by advocating arch supports to all foot sufferers regardless of 
pathological conditions or their causes. 

Before considering its cause and the injury it is responsible for, a de- 
scription of the normal foot is needed; what it should be if permitted to 
develop naturally. Briefly stated, the great toe makes a strong support 
for the inner anterior pier of the arch formed by the bones, an arch 
completed by a well-developed heel, and maintained by a strong, dense 
band of fascia and ligaments binding the piers together, thus producin 
a light, elastic structure well adapted to support the body weight an 
diminish the effect of shocks. Nature has provided a marvelous arrange- 
ment of ligaments and joints. In the erect posture the ankle joint is so 
arranged that its bones are in a position of great stability, and the center 
of gravity is so adjusted that it falls directly on the joint. This reduces 
to a minimum the amount of muscular effort required to keep the body 
erect. The longitudinal arch has no standard height. With body weight 
on the foot, if leg, ankle and foot remain straight one with another, and 
the achilles ligament is straight from muscle to its insertion, whether the 
arch is high or low, it is normal. Nature provides this wonderful piece 
of mechanism. Now let us see what humans do to destroy its usefulness. 
Examining the X-ray of the infant’s feet at the age of seven to twelve 
months, the feet are seen to be only partially developed, their bones do 
not articulate, being separated one from the other more than a quarter 
inch. Ligaments at this period, too, are of little service, for they are as 
undeveloped as the bones. So much for the anatomy of the infant’s foot. 

As a part of my research I had the organs of the infant weighed, and 
found those on the right side weighed more than those on the left side. 
I believe that difference may be the primary cause of the weak left ankle 
frequently found in the child, and it continues on into adult life. This 
difference in weight may cause a shifting of body weight to the left foot, 
and because of its undeveloped structure ligaments may be permanently 
injured if body weight is put upon this foot too soon. The infant who 
shows a tendency to stand is usually aided by parents, relatives and friends; 
to encourage this practice is generally to damage ‘permanently the sup- 
porting ligaments about the ankle. It also stretches the foot supporting 
muscles (tibial) of the leg; the ankle hinges (weakens) , permitting the 
foot to roll over on its side to produce the so-called flat foot; the foot 
averts, the ankle bulges, and the tendo achilles curves inward; then the 
anterior foot takes the position of abduction. The midtarsal articulation 
permits this abduction. As the os calcis turns on its side, the arch of the 
foot may lower and the foot may lengthen, but this is not the usual case. 
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The weak ankle does make the foot pronate, but let the patient put 
his weight on the foot and hold the foot in the normal position, keeping 
the ankle straight with foot and leg, and very few feet will be found to 
be without the arch. 

A foot with a weak arch, free of body weight, may look normal but 
when it receives the body weight, like a weak spring, it flattens and 
lengthens, sometimes three full sizes. The pathological changes men- 
tioned are not common. I introduced a new record system in my office 
twenty-four years ago, and the records retained during that period num- 
ber more than thirty thousand; in not 2% of them will the weak arch 
be noted, and that applies, too, for the sixty years I have practiced, during 
which I nave attended five generations of some families. 

My associates, Drs. A. O. Penney and William Reher, believe, with me, 
that the human foot is not the weakling the profession believes it to be; 
for it is strong, made so by ligaments that firmly hold its many small 
bones in place, and not until it is abused by shoes that do not follow the 
lines of the foot, and improper posture, does it alter in form or function, 
and even then the longitudinal arch seldom changes from normal. 

“In recent experiment by English surgeons, freshly amputated limbs 
were held in the normal upright position, and weights equal to more 
than half the body weight were located on a platform resting on the 
upper articular surface of the tibia. This produced no dropping of the 
arch. The muscles were then tenotomized in case any residual tension 
left in them was helping to support the arch; the arch still maintained 
its height. The inferior calcaneo-navicular ligament was next divided, 
the arch immediately dropped a half inch, but a well marked arch was 
still obvious. Division of the plantar fascia produced a further drop of 
a half inch, but the arch did not drop completely until the long and 
short plantar ligaments were divided. These tests have been carried out 
on a large number of cases, and with varying types of feet the results 
are always the same—the arch is static. (From “The Foot,” 3rd ed., by 
Norman Lake.) 

The pathological changes mentioned in the child’s feet generally do 
not cause discomfort or suffering. Usually the children are brought into 
the office because of bad posture. If correction is neglected, this ankle 
lesion is carried through to the adult. Adults who are overweight or on 
their feet too long in the home or business are usually obliged to seek 
relief. The weak ankle symptoms first appear in the midtarsal region, 
and extend into the leg. The abducted foot increases muscular effort, 
causes the 5th, 4th and 3rd toes to swing toward the inswing of the toe 
of the shoe (the outer border of the shoe from ball to the tip of the toe), 
and when the heel is raised in the act of walking those toes are not only 
jammed against the inswing with weight of the body causing the pressure, 
but they also shuttle forward into the narrower part of the toe of the shoe. 
Believe it or not, adults find this condition causes many of the foot lesions 
found in and about the anterior foot. Metatarsalgia and Morton’s neu- 
ralgia are caused by the toes mentioned (principally the 3rd, 4th and 5th) 
being pressed back onto the metatarsal heads where ‘“~. pinch the plantar 
nerves, causing pain in the foot, leg, thigh and hip. This same toe pres- 
sure holds the toes so close that lesions form within the interdigital spaces, 
moisture collects and is retained making a perfect nidus for mycotic in- 
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fection, also on the dorsal and distal surfaces of the toes; and lesions of 
the nails occur. Knock knee (genu valgum) generally accompanies 
the weak ankle. 

Why are weak ankles so common? There are several causes. The 
infant’s weak feet are too often termed “congenital.” That is possible 
due to position of the feet in the uterus, but it is unusual. As soon as 
the babe arrives, those responsible for its care put bulky, tightly pinned 
diapers on it, and to prevent the infant from kicking off the bed clothes, 
“it is placed in ithe knee chest posture.” Also, carrying the child on the 
hip spreads the thighs, causing them to rotate outward, and the feet 
are abducted. When a child is on the floor, sitting on its legs, its feet 
are usually abducted. This abduction of the foot is damaging to the 
ankle. Use of the play pen makes it possible for the baby to pull itself 
up onto its feet too soon. This goes on for more than a year, and the leg 
posture becomes more or less permanent, so when the infant is able to 
stand and walk he does so Charlie Chaplin fashion. That posture puts 
too much weight on the inner border of the foot, and ankle ligaments are 
permanently damaged Ligaments and fascia of the foot support the 
longitudinal arch. Not the foot muscles. Children are being brought 
into our office by parents who expect that damage done may be corrected. 
Arch supports will not do it; and the last state may be worse than the 
first. Let the infant crawl too long rather than walk too soon; because 
it has the will to stand does not give it bones and ‘ligaments fit for the 
ordeal. The child must not go barefooted or roller skate until it has 
learned foot control. Teach foot posture, walking, standing and sitting, 
and these in turn will exercise the leg muscles that will hold the foot up, 
and the foot, ankle and leg will be maintained straight. The play pen 
can be made perfect by using a very fine wire mesh on the inside to cover 
the upright sticks, thus removing anything the child can hold to pull 
itself wp on its feet. 

If when the child wears shoes it shows the slightest weakness, elevate 
the inner breast of the heel only sufficiently to straighten the foot with 
the leg; usually 14 inch is sufficient, but more if necessary. Sometimes 
it is necessary to add to the outer ball 14 inch to check the outswing of 
the foot—the abduction. The shoe correction is the same for the adult; 
if overweight, use the Thomas heel with sufficient elevation. Do not 
prescribe foot exercises. If instructions are.given concerning correct 
walking, standing and sitting, the muscles that need exercising will be 
exercised. Feet must function parallel standing or walking. Sitting, cross 
both feet and let feet rest on their sides. When standing, to change posi- 
tion of the feet move laterally; thus the body weight is constantly equally 
distributed to both feet and legs. Correct walking can train muscles and 
ligaments to function normally if the patient wills it. A few months of 
effort will do it, with the young child and the mother or nurse must 
do the training. 

In giving muscle exercise for the infant use the baby jumper and 
walker; adjust the seat of jumper and walker so that only the ball of 
foot touches the floor. This permits muscle exercise without body weight 
on the feet. For the child and adult use a bicycle. See that the seat is 
adjusted so that only the ball of the foot touches the pedal and is located 
directly above it. The feet must always point straight to the front. 
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A law little known, but not new, is the Davis law, which has aided me 
in the treatment of ankle weakness. It is as follows: “Ligaments or any 
soft tissue when put under even a moderate degree of tension, if that 
tension is unremitting, will elongate bes the addition of new material; 
on the contrary, when ligaments, or t tissue, remain uninterruptedly 
in a loose or lax state they will generally shorten, as effete material is 
removed until they can maintain the same relation to bony structures 
with which they are united. Nature never wastes her time and material 
in maintaining a muscle or ligament at its original length when the 
distance between their points of origin and insertion is for any consider- 
able time, without interruption, shortened.” Working with this law and 
training the patient to stand and walk correctly, muscles that are too 
long will shorten (such as the anterior and posterior tibial) and ankle 
ligaments and muscles that are too short (such as the peroneal group) 
will lengthen. To take every step as directed is the treatment needed to 
give permanent benefit by exercising muscles that need it. In examining 
the ankles, put pressure on the outer border of the heel; if weak, the feet 
evert; if but only one is weak, generally it will be the left foot. 

Have the patient stand; see that the patient holds the foot, ankle and 
leg straight one with the other. You will find that the longitudinal arch 
is not involved. It is static. The soldier is trained to stand erect. If 
you can get the cooperation of your patient, he can do the same for his 
feet that the soldier does for his back. 

If you think this ankle weakness is not common just observe the ankles 
of women walking in front of you and be convinced. “Flat feet” are a 
product of improper posture. When the body weight is placed on the 
foot, it rolls over on its inner border, because ankle ligaments have length- 
ened, and on the external side of the ankle they have shortened. The 
tibial muscles have lengthened, and the peroneal have shortened, per- 
mitting the foot to hinge at the ankle, and this, in turn, causes the 
anterior foot to abduct. There is no standard as to height of arch; it 
may be high or low. A foot with a very low arch generally makes an 
—— of a third degree flat foot. If the foot stands straight with 
ankle and leg and the achilles tendon is also straight (not curved inward), 
that foot is normal. When the foot rolls on its side it has the earmarks 
of a collapsed arch (flat foot.) Only rarely does the arch change its 
form. It is a common belief that the muscles of the foot support the 
bones of the foot; only the ligaments of the foot sustain the arch. 

A foot with weak ankle may be benefited, and restored to function 
normally, if the patient wills it. In the army effort is made to correct 
poor posture. Soldiers with round shoulders are taught to keep the chin 
up which causes the shoulders to be kept back. Foot problems can be 
handled in exactly the same manner. People can be trained to hold the 
foot, ankle and leg, straight, one with the other. It is necessary to under- 
stand the Davis law in order to provide effective treatment. When the 
clavicle is fractured the arm is placed down at the side and the forearm 
extends up toward the opposite shoulder where it is kept for about six 
weeks. During that period the anterior muscles shorten and the posterior 
group lengthens. So it és with the lower extremity. The anterior and 
posterior tibial muscles can be trained to hold the foot erect until the 
ankle ligaments eventually take over. The treatment will readjust the 
tibial and peroneal muscles to function normally by shortening the former 


36 THe JOURNAL of the NaTionat 














and lengthening the latter. Foot posture must be corrected for standing, 
walking and sitting. 

Shoes must fit correotly. If the ball of the foot is in the ball of the 
shoe and the shank is rigid, it supports the arch and there is less danger 
of fracturing metatarsals. If the shoe fits snugly from ball to heel, it is 
possible to control the foot within the shoe. In some cases, adjustment 
of the shoe may ‘be necessary. This generally can be made at the heel. 
Supports are not provided within the shoe. The wniter had considerable 
experience with shoe problems for naval personnel while gene | as 
civilian consultant under Captain George Dowling of the Navy Medical 
Department. 

903 Patton Drive. 





STRUCTURAL CHANGES IN THE LEVY MOULD 


BEN LEVY, Pod.D. 
Schenectady, N. Y. 


THis PAPER should be considered as a supplement to the original article 
which was written in 1948, and which appeared in the June, 1950, issue 
of the JouRNAL OF THE N.A.C. Following introduction of the appliance 
in Buffalo (February, 1949) Richard Schuster started experiments with 
the appliance, and named it the “Ben Levy Mould.” 

Dr. Schuster should be credited with a number of important modifica- 
tions, and particularly with his method of fabrication which I have 
adopted with some changes, discarding the time-consuming technic de- 
scribed in the original paper. 

The original paper was written during the experimental stage with 
the introduction of several case histories. Since that time, several thou- 
sand pairs have been in use, and the attempt to reproduce a natural 
weight bearing environment has been more than justified in subsequent 
case histories, in addition to reports from those who have investigated 
the problem. 

For the convenience of those who failed to read the original article, 
a brief summary follows: 

The appliance was intended to induce active plantar flexion of the 
toes on weight bearing, and studies connected with its construction were 
predicated upon the assumption that nature — man with a yield- 
ing weight bearing surface—and man covered much of the surface with 
concrete and other unyielding materials. This in turn has contributed 
to numerous foot disabilities of a mechanical nature, including disuse 
atrophy of some of the important foot muscles particularly the four 
layers comprising the plantar group, and those terminating in the great 
toe. 

While evolution of the foot has produced fundamental changes in its 
structure, man has not entirely given up the grasping function as is evi- 
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dent by observing the feet of the infant, where the digits are voluntarily 
plantar flexed and the first toe abducted, with and without stimulation. 
To some extent, plantar flexion of the toes is also seen when adults walk 
in bare feet upon sand or turf. 

Modalities used in the treatment of anterior foot disabilities in the 
past have not always proved successful regardless of whether they were 
appliances, pads, shoe alterations, or other types of therapy. 

Voluntary exercises prescribed for patients have the disadvantage of a 
limited time, and soon become monotonous. 

The appliance germinated from difficulties found in private practice 
where conventional therapy met with partial success, and the use of the 
“Murray” shoe made over a plaster of paris cast of the foot; which con- 
tains an elevation fitting under the toes, causing plantar flexion of the 
digits on weight bearing. 

In going over old files, the writer finds that the use of latex liquid and 
a solid, mixed to spatulate appliances was used as far back as 1938, when 
the Orthotex Company, Milwaukee, Wis., issued folders describing that 
technic. Following appearance of the original paper, a booklet describ- 
ing the “Thomas Foot Correction System” reached the writer. It is evi- 
dent that Thomas has been using the crest under the toes, but it is not 
clear whether the appliance is part of the shoe. 


Changes in Construction 


Corrections in the negative and positive casts are made as described 
in the original paper, but the “platform” for the positive cast has been 
discarded. The mixture of liquid latex (GL 15) * and a solid allows the 
material to be spatulated on the positive cast. This is accomplished by 
holding the positive cast with the plantar aspect turned upward over 
the basin which contains the mixture of cork and liquid latex. Roughly, 
the amount of liquid is 10% less the bulk of the cork, but with a little 
experience the operator will soon be enabled to find a consistency which 
spreads easily without dripping. 

As the material is spatulated, it is thinned at the first and fifth meta- 
tarsal heads, and at the heel seat. A cup of water in which the spatula 
a! be dipped enables the operator to smooth the mixture if it is a trifle 
thick. 

While the writer’s choice is finely ground cork, Schuster prefers lignum 
(wood apa! and warns that woods which contain resins, such as pine, 
should be avoided, as the resins are incompatible with latex. Mahogany, 
oak and other nonresinous hard woods are satisfactory. The writer's 
choice of cork is based upon its lighter weight, resiliency and ease in 
grinding. 

After the material is spatulated, it should be allowed to remain on the 
cast for 48 hours, or until it can be removed without damage. However, 
full shrinkage time requires from 6 to 8 days, and one must make certain 
that full shrinkage has taken place before the core is divided for length- 
ening purpose. Low oven heat (100 F.) will hasten shrinkage. 

One method of insuring proper length is to grind down to a smooth 
surface at the heel, a half inch of the lateral aspect of the core after it 


*General Latex & Chemical Corp., 666 Main St., Cambridge, Mass. 
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has cured for 36 hours. The core is trimmed of excess material, but 
the crest is not molested at this time, as it is used to “lock” itself on the 
cast, when with an indelible pencil, the smoothed half inch at the heel 
is marked, and a corresponding mark is placed upon the cast. This is 
repeated every day, and finally when the line no longer shows a “break” 
for 48 hours, it should be considered safe to divide the core, cutting it 
across at the mid-tarsal section and tying it securely to the cast. The 
space is then filled with some of the original mixture and allowed to 
overlap the cut edges of the core. When filling the open space, press 
the mixture thoroughly into it to insure good contact with the cast, and 
allow it to remain a trifle high to allow for shrinkage. 

The newly applied mix will cure in 24 to 48 hours. It then may be 
removed and the core trimmed to the desired size; any small depres- 
sions on the surface to which the cover is to be applied may be filled 
with a thin mix, and the crest ground to remove excess material and 
rough spots. 

The core is then ready to receive the top material. For some time the 
writer used a “Fiberglas” cloth, but it is now unavailable, and a good 
grade of vinyl treated fabric which was used previous to the advent of 
“Fiberglas,” has proved satisfactory. It may be purchased in upholstery 
or department stores. The cover material is a matter of the operator's 
choice, but leather does absorb moisture, while the vinyl coated fabric 
does not. 

Before placing the top cover, the plantar surface of the core is ground 
smooth. The rubber cement is placed on the cover and the core. When 
tacky, it is firmly adhered by using a small wood roller such as paper- 
hangers use in fastening wall paper edges. 

The bottom is finished after the patient has been notified to appear 
for a try on, and as pointed out in the original article, the footwear 
must allow full freedom of toe motion. Obviously, an appliance which 
induces activity of the toes becomes worthless if the shoes are tight 
enough to prevent motion. 

All alterations should be made from the bottom; either by removing 
material at pressure points, or as is usually done after a few weeks’ wear 
the crest is made higher by adding one-eighth inch of cork. When 
ground to a smooth edge, it becomes about 1/16” higher. Crests as high 
as 54” have proved perfectly comfortable. In any case the crests should 
be high enough to stimulate plantar flexion of the toes. 

Extreme metatarsal elevations as a rule are not only unnecessary but 
uncomfortable. However, the majority of shoes, especially welts, are 
more or less concave across the metatarsal heads, and a slight (about 
14”) elevation is helpful as it neutralizes the concavity in the shoe. 

The bottom finish is simple. A coat of rubber cement is applied, and 
when tacky, dropped into a shoe box containing wheel grindings, lignum, 
leather dust or any flocking material of choice. When excess material 
is rubbed off, the surface is then given a coat of liquid latex and under 
a hair dryer, is ready for use in five minutes. 


Mould Modifications 
As described by Schuster in his comment which followed the original 
paper, a number of prosthetics have been used with gratifying results. 
It has been used successfully in the Chopart amputation, and the patient 
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is enabled to walk and drive an automobile. It has also been used 
successfully in Lisfranc’s amputation (all toes) and polio cases. Carleton! 
recently described a latex prosthetic used in a congenital deformity. 


Construction Hints 


At the time the original article was prepared, it was to some extent 
written during the experimental stage. Experience has proved that the 
following hints add to the efficiency of the operator. 

Air holes in the positive cast may be filled in with an unsalted mix of 
plaster; large holes with a knife and smaller spots with the finger tip. 

A brush or cotton tipped applicator may be used to apply single 
coats of —_ latex. 

Before finishing the plantar surface of mould, check for high or thick 
spots at the first, fifth metatarsal heads and heel. Grind to desired 
thickness. 

In cases where the foot is unusually wide, after the core of the mould 
has been divided as already described, the forepart may be divided longi- 
tudinally and filled at the time the appliance is lengthened. 

If used in connection with treatment of a flaccid weakfoot, the measure 
stick should be used on weight bearing and at rest to determine the 
amount of elongation necessary in addition to overcoming the latex 
shrinkage. 


(1) Carleton, F. J., J. N. A. C., Sept., 1950. 
82114 State Street 





BETTER USE OF MANPOWER 


Tue job of the hour, according to Oscar R. Ewing, Federal Security 
Administrator, is the conservation of the national resource in shortest 
supply—manpower. 

We cannot hope to compete with our potential enemies in the size of 
our population, but we can, through health programs, assure maximum 
use of the manpower we do have. 

Civil defense preparations are important, but we cannot afford to 
neglect other public health programs which are equally important to the 
successful survival of this Nation. 

We need not wait, however, for additional resources; we can at once 
make better use of the not inconsiderable resources at hand. In any 
peacetime operation, whether Federal Government, State government, 
or private industry, there’s a certain amount of slack. Let’s do something 
about it. Ingenuity, imagination, brains, and hard work will go a long 
way toward overcoming deficits in funds and personnel. 

The aged, the handicapped, the untrained, and the volunteers can do 
tasks that are now being done by professional persons and experts. But 
we need creative leadership, planning and organization to utilize them 
effectively. 
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CHIROPODISTS INCLUDED IN AMENDED 
SELF-EMPLOYMENT CONTRIBUTIONS ACT 
Both the Commissioner of Internal Revenue and the Office of the 
Federal Security Administrator have officially indicated to the Na- 
tional Association of Chiropodists that members of the profession 
were included “through an oversight” in Section 208.5 (c) of 
Subchapter E which deals with self-employment income. 
Information and instructions concerning the procedure to be 
a by practitioners will be published in future issues of the 
Journal. 


FOOT HEALTH WEEK SCHEDULED MAY 19-26, 1951 

Foot HEALTH WEEK sponsored by the National Association of Chiropo- 
dists is scheduled to be held May 19-26, 1951. Affiliated state societies 
are requested to appoint a chairman and committee to conduct this 
important public education program. 


FREEDOM 


You and I must be forever mindful that the heritage of America and the 
strength of America are expressed in three fundamental principles: first, 
that individual freedom is our most precious possession; second, that all 
of our freedoms are a single bundle, all must be secure if any is to be 
preserved; third, that freedom to compete and readiness to cooperate 
make our system the most productive on earth. Only within the e- 
work of these principles can we haope to continue the growth that has 
marked our history. 
Dwicut D. EIsENHOWER 
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SCIENTIFIC PROGRAMS FOR ASSISTANTS 


PRACTITIONERS, very often, find themselves bogged down by a maze of 
minor details; details which can ‘be easily taken care of by the office 
assistant. Too often, the doctor has neither the time nor the patience 
to instruct the assistant in the caring of these matters; consequently they 
are either neglected or they require the doctor to spend additional hours 
in the office. 

As yet none of our chiropody schools have instituted a course for office 
assistants. Therefore, the only other alternative is “scientific programs” 
for them to be held in conjunction with Zone or State Conventions. 
Many subjects aside from the usual duties of an assistant can be presented 
and demonstrated by qualified individuals. Subjects such as shoe pad- 
ding, the construction of latex, felt and moleskin pads, proper applica- 
tion of physical therapy modalities, practical psychology and a host of 
other topics of interest to the assistant and the practitioner can be offered 
for discussion. 

Assistants will welcome the opportunity to participate in scientific 
programs, and the chiropodist will be rewarded for his cooperation in 
this matter by the elimination of the many small duties he is now 
required to perform. 

I strongly urge all Zone and State convention chairmen to incorporate 
a program for assistants in future scientific programs. 


Max SpeizMANn, D.S.C., Chairman 
Chiropodical Assistants Committee 





MEDICAL POLICY COUNCIL CREATED 

SecreTARY of Defense Marshall has signed a directive abolishing the 
Office of Medical Services and the Armed Forces Medical Advisory 
Committee and establishing an “Armed Forces Medical Policy Council” 
com of the three Surgeons General, three civilian members and a 
civilian chairman. 

The Surgeons General had not been members of the old Armed Forces 
Medical Advisory Council since early in 1949. 

Mr. Charles P. Cooper, who had been chairman of the Armed Forces 
Medical Advisory Committee for three years, was presented with the 
Certificate of Appreciation by Deputy Secretary Lovett. 

Dr. Richard L. Meiling, former Director of the Office of Medical 
Services, has been retained as Chairman of the new Medical Policy 
Council. He will also be advisor and assistant to the Secretary of 
Defense on medical and health matters, but the Directive provides that 
he “will be guided in such advice by the views of the Council.” 

The Directive not only restores the Surgeons General to top level 
policy making but contains a specific provision that if any one of them 
dissents from the decisions of the Council he may appeal direct to the 
Secretary of Defense. 

In addition to the Chairman, present members of the Council are 
Maj. Gen. Raymond W. Bliss, Surgeon General of the Army; Rear Adm. 
Clifford A. Swanson, Surgeon General of the Navy; Maj. Gen. Harry G. 
Armstrong, Surgeon General of the Air Force. They will serve with three 
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civilians to be selected by the Secretary of Defense from among national 
authorities in medical and health fields. 

The Council will develop basic medical and health policies for the 
Department of Defense and review those of the three military depart- 
ments. It will collaborate closely with other defense agencies, such as 
the Joint Chiefs of Staff and the Munitions Board, where medical con- 
siderations are involved. 


COMPREHENSIVE HEALTH SURVEY 


BROOKINGS INsTITUTION, which last year condemned national health insur- 
ance on the basis of a preliminary survey, has started a comprehensive 
study to determine the need for an availability of medical care. 

Considerable attention will be devoted to the role of voluntary pre- 
payment medical care plans, which have been widely proposed as an 
alternate to compulsory health insurance. The Institution will do some 
fact-finding on its own but will also make use of the reports of established 
professional and governmental organizations. 

The Brookings report will contain economic information concerning 
chiropody. It is anticipated that the report will be published in the 
near future. 


MULTIPLE SCLEROSIS 

Persons suffering with multiple sclerosis should keep up their hopes, 

advises Dr. George G. Deaver, director of the Cerebral Palsy Pre-School 

Center, Lenox Hill Hospital, New York, in an article published in the 

current issue of The Crippled Child Magazine, official publication of the 

National Society for Crippled Children and Adults, the Easter Seal 
ncy. 

“All cases cannot be considered hopeless, as the condition sometimes 
becomes static and improves,” says Dr. Deaver. “Physical therapy and 
rehabilitation offer the best means of treating the symptoms, preventing 
deformities and maintaining the morale of the patient until the cause is 
known and a specific cure is found.” 

In the article entitled “Physical Therapy and Rehabilitation in Mul- 
tiple Sclerosis,” Dr. Deaver points out that multiple sclerosis is a chronic 
disease of the nervous system ‘with its cause unknown. One theory ad- 
vanced is that the disease may be caused by a spirochete, another is that 
a virus is the culprit, but the evidence in both theories is not conclusive. 
Other hypotheses are that multiple sclerosis is an allergy, a vascular 
disorder and a vitamin deficiency. 

The disease seems to be most common in cold, damp climates. It 
occurs most frequently in the United States on the North Atlantic Coast; 
in the Great Lakes region, and is rare in the South. Reports indicate 
that multiple sclerosis is increasing in this country and in Europe. It 
usually occurs between the ages of 20 and 45 years. 

“In treating the multiple sclerotic patient by physical therapy and 
rehabilitation, there are three important facts which must be considered,” 
adds Dr. Deaver. “First, since the cause is unknown, we cannot treat the 
cause. It is only the symptoms and signs of the disease that are treatable. 
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Second, multiple sclerosis in the majority of cases is a progressive disease 
and degeneration may take place faster than rehabilitation, no matter 
what therapy is used. Third, there are periods of remission when the 
patient may be without any evidence of the disease. There are also 
periods of exacerbation when the patient will be severely disabled. 

“The purpose of all therapy is to relieve the symptoms so that the 
patient can perform the functional activities of daily living such as 
ambulation and self-care. Movements of the joints are of little con- 
sequence to the patient unless they are functional in nature. The patient 
measures progress in the lower extremities in terms of walking and the 
arm movements in the ability to eat and drink and care for toilet 
activities.” 


CIVIL DEFENSE—THE NEW YORK PLAN 


New York SraTE is producing a sound civil defense plan, Dr. Herman E. 
Hilleboe, New York State Commissioner of Health, recently announced 
in reporting ‘his observations of the English program as well as his 
experience in developing a program for New York. 

Dr. Hilleboe went to England to study the defense measures there and 
to draw from English experience with aerial bombing the defense, 
medical, and rescue lessons needed to save effort and costly mistakes in 
planning for defense against atomic attack. 

The New York State Health Department has the responsibility of 
State-wide planning for the medical and public health activities of the 
civil defense program. Additional duties are coordinating local resources, 
training teachers and key personnel, stockpiling State supplies and 
handling Federal supplies allocated to the State, and making —— 
studies to improve medical procedures used in civil defense. The State’s 
coordinating activities include Federal-State, interstate, and interdepart- 
mental relations, and proper liaison between the department of health 
and the civil defense commission. In addition, a two-way channel must 
be kept open between the State and the county and city health depart- 
ments. 

Advisory System 

Advisory committees must be kept few in number and as small as pos- 
sible, otherwise too much time of operating personnel will be taken up 
going to meetings, making and listening to speeches, and important wor 
will be delayed. The pattern used in New York State is a simple one. 
The two principal committees are (1) the health resources committee 
which includes representatives from the major health groups in the 
State—official and voluntary; (2) the medical advisory committee of the 
Medical Society of the State of New York which includes the president 
of the Society and the chairmen of the various special committees in- 
volved in civil defense. Specifically, these are the committees on health 
preparedness, public health and education, and blood banks. When 
special problems arise, one of the members of the medical advisory 
committee is appointed chairman of a small subcommittee which reports 
back to the medical advisory committee. In this way, one main commit- 
tee keeps all advisory activities under control. 

For example, the chairman of the health preparedness committee called 
a meeting of the clinical specialists from the nine medical schools in 
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wounds, burns, 
ulcerations, 


dermatoses 


often respond 
to Chloresium chlorophyll therapy! 





In chronic conditions, the problem is 
how to provide a local condition con- 
ducive to normal tissue repair. Clin- 
ical reports on large series of such 
cases show that the answer is often 
Chloresium. And these water-soluble 
chlorophyll preparations provide the 
added advantages of deodorizing and 
cleaning up foul-smelling wounds and 
ulcerations, relieving itching and local 
irritation. 

From some 30 published reports cover- 
ing more than 1150 cases, the following 


excerpt’ perhaps best summarizes Chlore- 
sium’s positive action: 

“These patients (compound fracture 
cases with osteomyelitis and widely 
open wounds in a military hospital) 
were so malodorous as to deprive pa- 
tients and attendants of appetite. Our 
first observation on beginning use of 
chlorophyll (Chloresium) was that this 
odor immediately disappeared, and 
next we observed a great improvement 
in appearance of the wounds... .” 
*Bowers, W. F., Am. J. of Surg., LXXIII; 37 (1947) 

























Advantages of Chloresium 
1. Promotes the growth ofhealthy 4. Helps in burns and dermatoses 


granulation tissue. to bring about normal repair 
PHARMACY Ss 2. Helps produce a clean, granu- and epithelization. 
ES lating wound base. 5. Deodorizes malodorous lesions. 
MEDICAL me 3. Provides relief from itching 6. Is nontoxic, bland and 





and local irritation. 





soothing. 














RYSTAN COMPANY, INC. 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


Ointment—1-oz. and 4-oz. tubes 
Solution (Plain)—2-0z. and 
8-oz. bottles 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
{ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 


co-operation with your profession. 


THE SATISFACTORY SHOE CO. 


W. WASHINGTON STREET, CHICAGO 2, ILL 
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New York State to establish uniform procedures for emergency treatment 
of burns, shock, and fractures—a step extremely important in the inter- 
change of personnel and in determining what supplies must be stock- 
piled. This chairman will report back to the medical advisory com- 
mittee and the committee will report to the State commissioner of health, 
who serves as the medical member of the State civil defense commission 
and reports to its chairman. 


Training Program 

The health department has developed a State-wide plan which places 
the office of medical defense in the executive division of the commissioner 
until the permanent status and function of this office is determined. Key 
personnel throughout the department have been assigned special tasks 
on a part-time basis. Their activities in civil defense are coordinated by 
the health department’s office of medical defense, with major policy 
decisions cleared through the commissioner of health. These public 
health experts call upon department advisors and consultants for advice. 

The department has prepared a basic guide for emergency medical 
and public health services for cities and local communities; it reviews 
local plans to determine the ‘best use of doctors and other professional 
personnel, and has established regional units which can be strategically 
utilized, singly or in multiples, in the event of attack. A public health 
physician is assigned full time to the civil defense commission to act as 
an alternate member of the central headquarters control staff. He also 
determines what resources and personnel will compose mobile columns 
that will be sent to areas of devastation. 

Early in 1949 the New York State eon of Health sent a number 
of its physicians and engineers to Washington for civil defense training 
courses. These men served as instructors for other members of the State 
health department. In June, 1950, a training program was arranged for 
all practicing physicians. 

Subjects taught include the role of the health officer in medical 
preparedness against atomic disaster, a discussion of the problems en- 
countered at the time of explosion, a discussion of radiation syndrone 
in man, a presentation of elementary nuclear and radiation physics, the 
biologic and genetic effects of radiation, the pathology and treatment of 
victims of an atomic explosion, and a discussion of radiation detection 
and measurement instruments. 

A I-day teaching course in each area of the State proved sufficient for 
orientation of general practitioners. Ninety-six l-day teaching courses 
have been arranged for nearly 10,000 physicians in upstate New York. 
Attendance so far has been well over 80 per cent of the registered 
physicians in the area. In addition, 60 sessions have been planned for 
physicians in New York City. Also to be trained will be 500 licensed 
osteopaths and about 50,000 registered professional nurses and licensed 
practical nurses. The training of lecturers and the preparation of de- 
tailed curricula require the highest degree of competence from the 
health department and the medical schools. 

Principal target areas have been indicated and special attention has 
been given to the resources in the vicinity of the target areas. For ex- 
ample, plans for Suffolk, Nassau, and Westchester, which adjoin the 
metropolitan areas, are extremely important in the event that New York 
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J HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 








Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, “fallen arches,”” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 


Write for your free copy of 
“YOUR PATIENT AND HiS FEET” 


HEALTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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You Cannot Afford To Miss..... 


ARTHUR STEINDLER, M.D., world renowned orthopedic 
surgeon, author lecturer, Professor of Orthopedics, 
Iowa University, School of Medicine. 

FRANK CARLETON, D.S.C., Professor of Mechanical Ortho- 
pedics, Temple University, School of Chiropody, 
author, lecturer. 

G. pETakats, M.D., Professor of Peripheral Vascular 
Diseases, international authority on subject, lecturer, 
teacher. 

GeorGE SHECTER, D.S.C., Director of Physiotherapy 
Medical Clinic, Los Angeles, teacher, author, lecturer, 
teaching staff-armed forces. 

Ase Rusin, D.S.C., teacher, lecturer, Professor of Ortho- 
pedics, Illinois College of Chiropody. 

Tep INGERSOLL, D.S.C., lecturer, teacher, researcher. 

Puiir R. BRACHMAN, D.S.C., teacher, author, lecturer, 
Professor of Mechanical Orthopedics, Chicago College 
of Chiropody. 

RALPH Fow er, D.S.C., lecturer, teacher, author, surgeon. 








DON’T FAIL TO ATTEND 
April 14-15-16, 1951 
Saturday, Sunday, Monday 








Make reservations with Sherman Hotel—Chicago, Illinois 
Registration N.A.C. members—$ 15.00 
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MID-WEST CHIROPODY CONFERENCE 


Michigan Indiana Illinois 
DR. E. G. KAPLAN DR. WILLIAM COOK __ DR. JACK STERN 


Detroit, Michigan Indianapolis, Indiana Chicago, Illinois 
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Youlle Value 


This complete technique offers more than a successful foot appliance. 

















Thorough attention to small but important details goes with every 
prescription filled. That is the actual double value for the doctor. 


If, for example, a shoe size discrepancy is discovered by the 
dead-accurate pattern overlays, a notation to that effect acts as a remin- 
der to the doctor and thus a potential hazard may be avoided—one of 
many ways the double value is applied. 


True, the patient-comfort performance of these famous 
appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 
the thorough cross-check by the original creators of the prescription 

method represents a significant extra value for thousands of practicing 


foot specialists over the entire country. 


You too can use this service to advantage in your practice. 
Simply mail your card, requesting forms with professional 


instructions as to their best use. 
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City is hit. Target areas must be concerned primarily with self help and 
secondarily as sources of hebp to other target areas. 

In nontarget areas, the major emphasis of defense activities is on 
mutual assistance. The target areas would ibe helpless to take care of 
their injured without aid from supporting areas. Furthermore, emer- 
gency hospitals, supply depots, and evacuation centers will be located in 
the nontarget areas. Mobile primary-aid post teams will be mobilized 
from these areas. In the more distant areas from the targets, permanent 
hospitals will provide treatment that will avoid unnecessary disability 
and will put people back to work and normal activity as quickly as 


possible. 





PARTICIPATE IN YOUR 
STATE AND LOCAL 
CIVIL DEFENSE PROGRAM 











Local Planning 

Local plans are being developed on the pattern of the State's basic 
guide for medical services in civil defense. Each local plan should contain 
a clear statement of needs, both immediate and long range. Objectives 
of the local plan must be clearly defined. Finally, the special activities of 
different types of medical | pe should ‘be foreseen as realistically as 
possible and described in detail. 

In the local area the public must be prepared to accept the risk of 
possible attack by atomic bombs and also to accept the responsibility 
of giving mutual aid to other parts of the State. The latter is the more 
difficult of the two. If people understand the purpose of civil defense and 
participate in it, they will be better able to meet their individual emo 
tional crises. A sound plan helps to avoid group panic and fear and can 
reduce the damage that might be done to those who make a frenzied 
attempt to escape when the area is hit. 

First, direction must be provided for the lost and the fearful so that 
they will not wander into dangerous areas. Boys between the ages of 12 
and 15 will probably make effective messengers and guides for the 
hysterical. Second, casualty information must be collected centrally so 
that correct information may be promptly given to relieve the anxiety 
of relatives and friends. 

One of the major tasks of the local community is to train and retain 
the thousands of volunteer workers of all types needed to participate 
in the local medical defense program. If attack does come, local grou 
should know that the State is prepared to extend the services of mobile 
columns to any part of the State. These, however, cannot be moved 
unless they have been properly trained and organized upon the same 
basic plan that is used in the area of attack. 

The magnitude of civil defense against atomic attack baffles the 
imagination. The destructive power of the atomic bomb and the inade- 
quacy of any military defense against it make complete security impos- 
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Bunion 


Heel Bursa 


Tyloma 


Many Other Special Types 


LIQUID RUBBER 


Prompt Service 


491 High Street 
Newark 2, N. J. 


George A. Kaegi, D.S.C. 
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APPLIANCE LABORATORIES 


Send for Catalog 


First Nat'l. Bank Bidc. 
Waterloo, lowa 


Cecil L. Moon, D.S.C 
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sible. We are amateurs in chaos. Under the burden of known destruc- 
tion that even one atomic bomb can cause, we must admit that we shall 
succeed in our humane intentions only if we can reduce the probable 
number of the dead, minister to the injured, and ease the anguish and 
suffering of the stricken. 

The atomic bomb produces no new or mysterious illness. The medical 
profession has been familiar for many years with the effects of ionizing 
radiation on the body. The problem posed by such an attack is one of 
medical logistics—a race against time to get sufficient personnel and 
supplies to one or more cities in the State within hours. 





1951 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsered by _ Awards Contributed, by 
The Journal af the N.A.C. NAC Agency 
Eighth Successive Year 
First Award Second Award: - : -: Third.Award 
$500.00 _ , $250.000 i ae $100.00 


CasH awarps are offered for research papers on any subject in the 
field of chiropody. Final date on.which papers will be accepted is 
April 15, 1951. 

A special award is offered-in 1951 for which only-regent grad- 
uates are eligible. Those members of the N.A.C. who have been in 
practice two years or less will receive speciaf consideration for this 
new award which will be in the amount of $150.00. In order to 
qualify recent graduates must, in addition to complying with the 

. standard rules for papers submitted, present with the manuscript a 
letter certifying thedate of graduation, which should ‘be obtained 
for an administrative officer of the college attended. 

Members who desire to submit papers should make application 
on a form provided for that purpose which*¢an be obtained from 
the executive secretary. The rules for the 1951 Awards were pub- 
lished in the July, 1950, issue of the Journal of the N.A.C. 
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You Are Invited To Attend And Enjoy 


REGION SIX CONVENTION 


Sponsored by the affiliated N.A.C. Societies of 
Colorado, lowa, Kansas, Minnesota, Missouri, 
Nebraska, North Dakota and South Dakota 


March 30-31 and April |, 1951 





HOTEL FORT DES MOINES — DES MOINES, IOWA 


* 


A MEMORABLE SCIENTIFIC PROGRAM—PLUS 
A VISIT BY DR. CHARLES W. MAYO 


= 


BANQUET AND DANCE SATURDAY NIGHT 
SMORGASBORD SUNDAY AFTERNOON 


x 





Please mail your reservation immediately to: : 
DR. STEWARD E. REED 

425 Kresge Building, Des Moines, lowa 
Convention Chairman 


* 





Registration $25.00 f 
Only N.A.C. Members Eligible To Attend 





- 


Send Your Hotel Reservations Direct to 
HOTEL FORT DES MOINES 
DES MOINES, IOWA 
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The Outstanding Scientific Program 


REGION SIX CONVENTION 


March 30-3! and April 1, Des Moines, lowa 


“The Application of Roentgenology to Chiropody Practice” 
F. O. Gamble, D.S.C. 


“An Analysis of Orthopedic Practices” 
G. E. Guenzler, D.S.C. 


“Minor Office Surgery for a Major Problem—the Incurvated Nail.” 
Lawrence Frost, D.S.C. 


“Innovations in the Fabrication and Application of Orthopedic Foot- 
Molds” i 
R. O. Schuster, D.S.C. 1 
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“Kinesiology of the Foot” 
“Medical-Chiropody Relations” 
“Industrial Chiropody” 


Arthur Steindler, M.D. 


Charles W. Mayo, M.D. 
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L. A. Walsh, D.S.C. 
“Symposium on Diagnosis” 

F. H. Arst, D.S.C. 

Ned Pickett, D.S.C. 

A. Rubin, D.S.C. 


ORGANIZATIONAL PROGRAM 


“Growth of the Chiropody Profession” 
7 L. A. Walsh, D.S.C 
- President, 
L National Association of Chiropodists 
“Problems of the Profession and the N.A.C.” 
W. J. Stickel, D.S.C. 


Executive Secretary, 
National Association of Chiropodists 
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“A Report on Our Fight for Military Recognition” 
W. C. Gigerich, D.S.C. 
President, 
Military Association of Chiropodists 
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WOMEN'S PROGRAM 
Luncheon — Tour — Convention Banquet and Dance 


Smorgasbord 
Women's Registration Fee: $10.00 
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A ‘‘DAKON” Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 
Over A, 3. MK, — 4-4, S- 
use hi of Hospitals and Practition- 
ers’ ‘Omtices thru-out the U.S. ed 
gineers with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced units 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 
cient motor 
® High Speed Emptying pump 
® Counter Balanced Turbine Elevator 
© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 
Arm or in combination. 
Descriptive = and = SS a application. 


DAKON 


SINCE 1935 
496 Broadway, Brooklyn 11, New York Model No. ©.H.P. 

































































IMPROVE COLLECTIONS 


It’s easier and more convenient for 
patients to make remittances when- 
a ae ~~" ever you send “Billvelopes.” A “Bill- 
en is xt velope” is BOTH a bill (or state- 
—— eae ment) and self-addressed, reply en- 
velope. Your patients simply enclose 
RAE Roe Se TREE remittance - seal - and mail! “Bill- 
velopes” need no addressing and not 
even postage—if you use a postal 
permit. Send for a ge: TODAY. 


OUR PRICE: 1000 “Billvelopes” 
shh plain primed ... delivered $12.90 






PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary St., Brooklyn 1, N. Y. 

Gentlemen: Send me actual samples and 
all details on “Billvelopes” eS OFESSIONAL 
Dr. > RINTING COMPANY, INC. 
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Doctor — Are You Educating Your Patients? 


Regular foot examinations are important to health. Suggest them 
during office visits. You can make a real contribution to our public 
education program by cooperating in this manner. 








THAT TIRED FEELING 


THE state of being tired is experienced by almost everyone at some time 
or other. It is a natural feeling at the end of a hard working day, but 
one that is supplanted with new energy after a refreshing sleep. The 
fatigue that is always present is the fatigue brought about by a long 
period of overwork, or late hours with little rest, or meals that do not 
provide the fuel necessary to maintain the machinery of the body. The 
maximum of production cannot be obtained from long hours of over- 
work. Efficiency is lessened to the degree that a worker comes to his job 
as tired as he left it the night before. The physical fatigue resulting 
from overwork, either mental or physical, is responsible for the saying 
“too tired to eat.” The body needs fuel, it needs to replenish its stock of 
energy with energy-producing foods, and this can be done by means of 
a well-balanced diet. Sugar is needed to combat fatigue. When the blood 
sugar is depleted, many cases of fatigue and tiredness occur, even to the 
point of collapse. Numerous conditions stem from fatigue. Again fatigue 
may stem from various diseases, infection, improper hygiene, too much 
mental effort, inadequate nutrition. Many accidents can be charged to 
fatigue. For that tired feeling in the overworked person, a change of 
hours is recommended. There should be a shorter working day and a 




















brief spell of relaxation, as recreation is important. For exhaustion in a 
nervous person, it has been found that complete rest in bed aggravates 
rather than relieves the condition, particularly for chronic nervous 
exhaustion. Such a person should be encouraged to carry on consistently 
from day to day, if only in a limited way. In general, however, rest is the 
best treatment for all types of fatigue. Physical activity should be 
decreased as much as possible, and such stimulants as coffee, tea and 
“cokes” should be abandoned or, at least, the use of them curtailed. 
Consult your doctor. He is the person to investigate the reasons for your 
fatigue. If a glandular disturbance is responsible, he will detect it. Self- 
medication won't help. Let your doctor lead you into a balanced social 
and business way of living. The fatigued person is one who, in his tired 
state, contributes little to his own enjoyment and nothing to that of 
any one else. Time passes too quickly to be too tired to enjoy its interest. 


Illinois State Medical Society, Health Talk, Nov. 23, 1950. 
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ORGANIZATION NEWS 











PENNSYLVANIA 

North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held on December 12, 1950, at the 
Hotel Essex. Dr. William Ignatoff 
of Newark, N. J., delivered an illus- 
trated lecture on “The Treatment 
of the Medical-Chiropodical Pa- 
tient.” 


Berks County Chiropody Society 


A REGULAR meeting of the Berks 
County Chiropody Society was held 
on January 2, 1951, at Medical 
Hall, Reading, Pa. The speaker of 
the evening was Dr. Harold I. 
Miller of Reading. 

Dr. Joseph Horwitz will lecture 
on “Low Voltage Therapy” at the 
next meeting. 


Western Division 


Tue Western Division of the Chi- 
ropody Society of Pennsylvania 
held a regular meeting December 
14, 1950, at the Schenley Hotel in 
Pittsburgh. 

Dr. Harold W. Orr, of Oil City, 
Pa., lectured on “The Establish- 
ment of Chiropodical Diagnosis.” 
Standardization of diagnosis among 
practitioners was stressed and the 
use of various instruments was ex- 
plained. 

Dr. Robert Nicklas, retiring 
chairman, was awarded a distin- 
guished service plaque. 


Northwestern Division 


A MEETING of the Northwestern 
Division of the Chir Society 
of Pennsylvania was held December 
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10, 1950, at the Arlington Hotel, 


Oil City, Pa. 
The following officers were 
elected: 


President—Dr. John Pankratz 
Vice-President — Dr. Theodore 
Huels 
Secretary-Treasurer — Dr. Joseph 
Fletcher 
Dr. John Dover of Erie gave a 
demonstration of his “Cast Tech- 
nique and Celastic Appliance.” 


NEW JERSEY 


At the regular meeting of the 
Board of Trustees of the New 
Jersey Chiropodists Society, Dr. 
Jonas C. Morris, General Chair- 
man of the 1951 Region 3 Chi- 
ropody Science Conclave, reported 
that a meeting of his Committee 
was held on January 27 at the Am- 
bassador Hotel in Atlantic City, 
N. J., where the Region 3 Conven- 
tion is scheduled to be held May 
11-13, 1951. 


Reports showing progress and 

lans were discussed and outlined 
by the following committee mem- 
bers: Dr. V. Leonard Brown, Dele- 
ware representative; Dr. Jack 
Ostroff, Maryland representative; 
Dr. Joseph M. Funston, New Jersey 
representative; Dr. Arthur ™M. 
Schultz, Pennsylvania representa- 
tive; Dr. Jack Horwitz, technical 
exhibits chairman; Dr. Joseph F. 
Brown, public relations and enter- 
tainment chairman; Dr. Charles E. 
Krausz, scientific program chair- 
man; Dr. William Ignatoff and Dr. 
Lee Lindenberg, co-chairmen of the 
program book. 


All indications presage new 
records in technical exhibits, at- 
tendance and scientific and social 
programs which will help justify 
the Zone 3 slogan “always the 
biggest and the best.” 

















THe JOURNAL of the NationaL 


ONAL 

















CHIROPODISTS 
THROUGHOUT THE UNITED STATES AND CANADA 
Are Invited To Attend And To Participate In The 
ZONE 3. NATIONAL ASSOCIATION 
1951 ANNUAL CHIROPODY SCIENCE CONCLAVE 
Sponsored By The State Chiropody Societies Of 


DELAWARE, MARYLAND, NEW JERSEY 
AND PENNSYLVANIA 


May 11, 12 and 13, 1951 at the 
AMBASSADOR HOTEL, ATLANTIC CITY, N. J. 


The Scientific Program will be a post-graduate course for the general 
practitioner. It is an established fact that many successful chiropodists 
among those in general practice maintain proficiency in the most 
advanced methods and techniques by attending at least two post- 
graduate scientific conclaves every year. 

With this fact in mind, the 1951 Zone 3, Scientific Program will 
be beamed to provide useful, comprehensive studies concerned, chiefly, 
with subjects that are of most interest and value to chiropodists engaged 
in general practice. 

Chiropodists are invited to participate by exhibiting or demonstrating 
any of their own original or special methods, techniques or appliances 
that may supplement, facilitate or improve the established procedures 
in general practice. 

Practitioners wishing to participate will, please, write to Dr. Charles E. 
Krausz, College of Chiropody, Temple University, 1810 Spring Garden 
Street, Philadelphia, Penna. 


80 — TECHNICAL EXHIBITS — 80 
The largest number of exhibits in the history of chiropody 
conventions will be displayed by the nation’s foremost manu- 
facturers and dealers in chiropody supplies and equipment. 
GALA SOCIAL EVENTS WITH SPECIAL SCINTILLATING ATTRAC- 
TIONS EVERY EVENING PLANNED FOR YOUR RELAXATION AND 
ENTERTAINMENT AT THE “WORLD’S LARGEST ATTENDED CHI- 
ROPODY CONCLAVE.” 
Your cooperation is requested for advanced registration. Fee will be 
returned if you are unable to attend. 


N.A.C. MEMBERS . .$10.00 NON-MEMBERS . .$75.00 
Make checks payable to ZONE 3. N.A.C. CONVENTION and 
mail to Dr. Joseph M. Funston, 2700 Hudson Boulevard, 


Jersey City, N. J. 
“ALWAYS THE BIGGEST AND THE BEST”’’ 
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N.A.C. EMERGENCY 
FUND 


Dear Members: 

Acting on the instructions of the 3st 
House of Delegates, a special fund- 
raising committee appointed by President 
Walsh has advanced the proposal set 
forth in this announcement. 

The N.A.C. is now raising funds for 
various important purposes, chief among 
which is securing recognition in the 
armed forces. This fund is called “the 
N.A.C. Emergency Fund." We are re- 
questing that each state society collect 
and forward $5.00 “as a voluntary con- 
tribution" from each member. State 
society treasuries are to be reimbursed 
as individual contributions are obtained. 

Send your contribution to your state 
society secretary at once—the need is 
urgent—the responsibility is yours—the 
goal is recognition! The kind of coop- 
eration given by our members will 
largely determine the degree of success 
we can achieve. 


WILLIAM J. STICKEL 
Executive Secretary 











MICHIGAN 
THE annual business meeting of 
the Southern Michigan Chiropody 
Society was held in Battle Creek, 
January 9, 1951. 

The following officers were 
elected: 
President—Dr. A. W. Bass 
Vice-President—Dr. Bruce Wright 


Secretary-Treasurer — Dr. F. E. 
Whitman 


State Delegate—Dr. James Collicott 


CONNECTICUT 
ANNOUNCEMENT has been made that 





Governor Bowles appointed Dr. 
Irving Yale of Ansonia, Conn., to 
serve on the Chir y Board of 
Examiners for a three-year’ term. 


WISCONSIN 


Tue regular quarterly meeting of 
the Wisconsin Society of Chiropo- 
dists was held at the Schroeder 
Hotel in Milwaukee, January 13, 
1951. Mr. Bloomquist, attorney for 
the Employers Mutual Insurance 
Co., addressed the members on the 
Workmen’s Compensation Act 
relative to the chiropodist’s legal 
night to receive compensation for 
treatment for a foot disability in- 
curred by a worker while:on the 
job. The Society voted to send the 
N.A.C, fund-raising committee a 
“voluntary contribution” of $5.00 
per member. 


PROGRAM FOR REGION 
SIX CONVENTION 


Recion Six of the National Asso- 
ciation of Chiropodists will hold its 
annual convention March 30-April 
1, 1951, at the Fort Des Moines Ho- 
tel, Des Moines, Iowa. An excellent 
program will be offered which will 
include the following lecturers: 
Drs. F. O. Gamble, G. E. Guenzler, 
L. A. Frost, R. O. Schuster, L. A. 
Walsh, W. C. Gigerich, F. H. Arst, 
A. Rubin, and N. J. Pickett. 
Among the special features in- 
cluded will be a lecture on “Medi- 
cal Chiropody Relations” by 
Charles W. Mayo, M.D., of the 
Mayo Clinic, and a lecture by 
Arthur Steindler, M.D.,. of Iowa 
City, Iowa, on “Orthopedics.” 














229 Nerth Ashland Avenue 





“MECHANICAL FOOT THERAPY" by Brachman 

Contents: mechanical therapy, diagnosis, postural therapy and exer- 

cises, the construction of casts, appliances and braces, shoe therapy. 
304 pases, 182 illustrations $3.00 


Send order and remittance to UNIVERSAL PUBLISHERS 





Chicago 7, Mlinois 
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TIONAL 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
_and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY CHICAGO 40, ILI. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 














SINE WAVE THERAPY 


The Motor Driven Way 


If you have been disappointed in re- 
sults “the all electronic way” don't 
despair and give up hope. Switch 
to McIntosh Sinustat and note the 
difference. Let us show you how 
superior this mode of treatment can 
be in your hands. Don’t handicap 
yourself with an ineffective instru- 
ment. 


There is a decided difference in the 
physiologic stimulus imparted by an 
absolutely symmetrical wave form 
as obtained by a motor driven wave 
generator and that produced by elec- 
tronic tubes and temperamental re- 
lays and other gadgets. Some such 
gadgets have been known to break 
down in a few weeks time. 





Melintesh No. 1521-C Ivory Sinustat, Price Literature pl : 


including piastic tank and accessory : : 
equipment, $372.50; on wn Tank and ’ ( Sinustat ! 
accessory equipment, $27.50. CO 69th Ed. Catalogue 
instructions ' ' 
os A ! [) Have representative call. ; 
' 


Manufactured by 


‘McINTOSH ELECT. CORP. =: paaress 000.00 ooooioccieccsee ! 
231 N. California Ave. Chicago 12, Illinois WOMY ... eee eee eeees OM isis <b 
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ORTHO-CRAFT LABORATORIES 
presents the 


BEATH-HARRIS FOOT PRINT MAT 


for distribution 


A new and better technic which gives on weight-bearing .. 


1. Visualization of the weight distribution and im- 
balance of the foot. 


Exact location of plantar excresences. 
Permanent record of comparison for your files. 
Imprints of the static and dynamic foot. 


COMPLETE KIT $7.50 


An adjunct to the construction of more accurate 
FOOT BALANCE INLAYS 


ORTHO-CRAFT LABORATORIES 
64 West Randolph Street, Chicago 1, Illinois 


Information on request 


» wn 











AIDING YOU IN THE 
PROMOTION OF 
CHILD FOOT HEALTH 





A LONG INSIDE COUNTER, molded to the 
ong gives odded support te prevent 





if yo o> gptenaen of DESIGNED METATARSAL 

supports and aligns the 
ananue extra width at ball allows freedom 
of foot action. No crowding, ne cramping, no 
constriction of nerves or muscles. 


c BROAD TOE AREA, room for toes to grow 
af strong with no interference 


» ANTI-SLIP HEEL — THOMAS WEDGED 
HEEL for better and longitudinal 
erch support. 





t STRONG ae ARCH SUPPORT 
SN Ae jon, helping 





There are 21 CHILD ORTHOPEDIC 
STYLES IN STOCK, in all sizes 
and widths. 


MFG. CO., Milwaukee 45, Wis. 
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Dr. Lester A. Walsh, President 
of the N.A.C., will also lecture and 
deliver several talks to various 
medical and civic groups in Des 
Moines. Many social activities 
which include luncheons, banquets 
and a dance are scheduled. 

Dr. Stewart E. Reed, 425 Kresge 
Building, Des Moines, Iowa, is con- 
vention chairman. Attendance is 
limited to N.A.C. members. Reser- 
vations can be made through Dr. 
Reed. 


MID-WEST CHIROPODY 
CONFERENCE MEETS 

APRIL 14-16, 1951 

REGION Five of the N.A.C. has an- 
nounced the scientific program for 
the Mid-West Chiropody Confer- 
ence which is scheduled to be held 
at the Sherman Hotel in Chicago, 
April 14-16, 1951. Among the lec- 
turers scheduled to appear are Dr. 
Arthur Steindler, prominent ortho- 
pedic surgeon of Iowa City, Iowa. 
He is well known to the profession 
through his many published arti- 
cles and books. His subject will 
be “Mechanics of the Foot,” fol- 
lowing which an open forum will 
be held. 

Dr. Carlo Scuderi, Professor of 
Orthopedics, Cook County Post 
Graduate School of Surgery, will 
lecture and demonstrate on the sur- 
gical treatment of the foot and 
ankle. Dr. George Shecter will 
demonstrate the use of various 
modalities in physical medicine. 
His lecture will emphasize the ad- 
vantages of iontophoresis. 

Dr. T. E. Ingersoll will present 
a demonstration of cryotherapy for 
the treatment of verrucae. Dr. Abe 
Rubin will lecture and conduct a 
discussion on children’s foot prob- 
lems. Dr. Philip Brachman will 
discuss the role of the chiropodist 
in the treatment of cerebral palsy 
with emphasis on this disorder as 
it affects children. Dr. Ralph 
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Fowler will speak on various types 
of drug therapy including nar- 
cotics. 

All N.A.C, members are invited 
to attend the Conference. Send your 
reservations for accommodations 
directly to the Sherman Hotel, 
Chicago, Illinois. 


AMERICAN ASSOCIATION 
OF CHIROPODISTS TO MEET 


Tue Third Annual Seminar and 
Clinic of the American Association 
of Chiropodists will be held April 
2-3, 1951. For information write: 
Dr. Mildred K. Dixon, Tuskegee 
Institute, Ala. 


DR. POMERANTZ NAMED 
DEAN AT OHIO 


Dr. M. S. HARMOLIN, President of 
the Board of Trustees of the Ohio 
College of Chiropody, has an- 
nounced the appointment of Dr. 
Max M. Pomerantz as Dean. This 
action was ratified by the trustees 
on December 20, 1950. Dr. Harmo- 
lin was appointed Honorary Dean 
and he was re-elected President. 





ABSTRACTS 








SKETCHES ADD DRAMA 
TO YOUR TALKS 


WHEN you find it necessary to pre- 
sent a talk the impression you make 
depends on how lucidly and co- 
herently you can transmit your 
ideas to others. It’s easy to make 
your efforts successful by the proper 
use of visual aids—charts, slides, 
etc. However, there are two aids 
which are often overlooked. They 
require no cumbersome apparatus 
and are within the reach of the 
smallest budget. They are: 1. The 
Chalk Talk. 2. The Proper Use of 
Color. 

The sketch talk is one of the 
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sharpest arrows in the speaker's 
quiver. When the speaker draws a 
picture of what he has described 
he traces his message on the listen- 
ers’ minds. Everyone in the audi- 
ence sees the same thing. Choose 
color for your visual aid with an 
eye to legibility and the mood it 
creates. Make your visual aid more 
effective by using one of these most 
legible color schemes: black on 
yellow; black on orange; dark 
green on white; scarlet-red on 
white. Consider the mood of your 
talk. Use bright reds, yellows and 
blues to accent a sprightly theme. 
Use rich browns and wine reds to 
reinforce a sober topic. Since the 
beginning of time, color has made 
definite impressions on man’s re- 
ceptive nature. Add the drama of 
color—and sketches—to your talks. 
Industrial Marketing, Sept. 1950 


PAINFUL FEET 


EXPERIENCE obtained in the army 








in a large number of cases seems to 
confirm the view that the syndrome 
of painful feet, whether or not as- 
sociated with flat foot or similar 
anomalies, is not infrequently due 
to a muscular disease of the foot, 
toot myalgia. The muscles com- 
monly affected are the flexor hal- 
lucis brevis, the flexor digitorum 
brevis, the peroneus brevis and the 
Achilles tendon. The objective 

















TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuartes E. Krausz, D. S. C., DEAN 





1810 Spring Garden St. 
Philadelphia 30, Pa. 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 














METHAGUEN 


—a 30-year record established by unsolicited testi- 
monials from many prominent chiropodists. 


Methaguen is stated by them te be a most reliable and 
therapeutically satisfactory medicament because it: 


1. INDUCES FREE DRAINAGE 
2. INHIBITS BACTERIA, and 


3. QUICKLY CLEARS UP THE 
USUAL SUPPURATIVE PROC- 
SES OAS Orr, ESSES 


rie gee gue ned fn types of infection common in chiropodic 


Methaguen is effective wherever an external preparation is indicated. 











Order from your supply house 


F. X. SCHRAM LABORATORIES 


1043 S. GROVE AVENUE, OAK PARK, ILLINOIS 
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AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS INVOLVING THE NAILS 


A solution of high purity and 
exceptionally close chemical 
tolerances, packed in 2cc am- 
poules. 

Ammoniacal Silver Nitrate is 
an active fungicide with ad- 
vantages of penetrating nail 
tissue to the nail bed. 

Write for information con- 
cerning the treatment of helo- 
COMPLETE MEDICAL OUTFIT $10.50 ™aCa. 


Send for Information 
P. N. CONDIT Makers of Ammoniacal Silver 


Nitrate for therapeutic uses 
BOSTON 17, MASS. for more than thirty yeers. 














CALIFORNIA 


CO) ERIC SO) ea)! OO) 3)/ 


A leader in progressive chiropodica!l education takes pride 
in offering to prospective students and practicing chiropodists 





A FOUR-YEAR UNDERGRADUATE COURSE 


_ One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 




















THe JOURNAL of the Nationa, . 








TION® B Association of CHIROPODISTS 





signs centering round the “myalgic 
spots,” which can be located by 
objective criteria, are described. In- 
jection of procaine is recommended 
for relieving this pain, restoring the 
function of the diseased muscles in 
a short time and leading to a rapid 


cure. It is suggested that the in- 
jection of procaine be used in all 
cases of painful feet, not accounted 
for by any organic disease, as a 
diagnostic test in order to prove 
conclusively whether or not a given 
pain is of muscular origin. 

M. G. Food, Practitioner, Sept. 1949 


HIGH HEELS AND 
LOW HEELS 


THE consequences of wearing high 
heels is formidable enough and 
there can be little doubt that there 
is nothing to be said medically in 
favor of such a fashion. This article 
is not concerned with the treatment 
of the various resulting deform- 
ities, but it must be emphasized 
that when patients first present 
themselves for relief the conditions 
have usually been too long estab- 
lished to permit of radical replace- 
ment, nor can high heels be aban- 
doned immediately, owing to the 
“set” of the foot. The most that 
can be done is to afford as much 
ease as possible by palliative meas- 
ures. 

It is only too clear that the cor- 
rect way to deal with these condi- 
tions is prevention, but there is 
littke hope of doing this unless 
fashion can be made subservient to 
anatomical and physiologic de- 
mands; this involves a difficult psy- 
chologic problem that so far has 
defied solution. 

Norman C. Lake, Practitioner. 
Sept. 1949 


MORE UNDER 
SOCIAL SECURITY 


Att who uphold social insurance 


as the most practical method of 
safeguarding individuals and fam- 
ilies against the unpredictable haz- 
ards of an industrialized civilization 
will be encouraged by the substan- 
tial advances represented in the 
1950 amendments to the Social Se- 
curity Act. 


These new amendments drama- 
tize one essential attribute of all 
social legislation; the fact that it is 
dynamic, not static, Resources and 
needs change with the times. Laws 
designed to make human lives safer 
and happier must change, too, 
whatever the cost of legislative and 
administrative time and effort. In 
the last analysis, it is only through 
public understanding and support 
that the drafting and administra- 
tion of any measure in the health 
or welfare field can eventually meet 
the need it is designed to serve. 
Eveline M. Burns, Our New 
Social Security _ 

The Survey, October, 1950 


Quatrasal 





KILLS THE CAUSE OF 


ATHLETE’S FOOT 


Two potent, clinically proven fungicides incorporated in alcohol, com- 
bine to eliminate the cause of tines pedis, quickly clearing the condi- 
tion in a simple, effective manner. 
A preliminary foot-soak in DOMEBORO solution for acute stage 
... then, application of Quatrasal to affected areas, as directed. 
Supplied in 1 . oz. applicator-stoppered bottles . . . at all drug 

















ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 








CLINICAL INTERNSHIPS POST-GRADUATE COURSES 





APPROVED FOR VETERAN TRAINING 





For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 














PROFESSIONAL PROGRESS 


Chiropody is a rapidly advancing profession—are you 
keeping pace with its progress? Do you read up-to-the- 
minute professional literature? 

The transcript of the lectures at the N.A.C. 1950 
Convention in Boston is now being compiled in attractive 
book form—do you want it? One point may be worth 
hundreds of dollars to you if you have it where you can 
get it when you want it — in a ready reference book form. 

Keep pace with your profession. Order your book now! 
For information and price write to: 


Hollywood Convention Reporting Co. 


5410 Wilshire Blvd., Suite 606 
Los Angeles 36, Calif. 
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SUBUNGUAL ALLERGY 


THE eczematous reactions of the 
nail bed subsequent to application 
of under coats to prevent chipping 
of nail lacquer are believed by Drs. 
Charles R. Rein of New York Uni- 
versity, New York City, and James 
R. Rogin of Wayne University, De- 
troit, to be of an allergic nature. 
The under coats contain phenol- 
formaldehyde resins which appear 
to be the principal sensitizers. The 
resins may reach the nail bed by 
being forced under or around the 
nail and may even dialyze through 
the nail plate. Treatment is un- 
necessary as the nails return to 
normal when the use of the under 
coat is discontinued. 

Arch. Dermat. & Syph., 61:971-983, 
1950 

























FOOT HEALTH WEEK 
Sponsored by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
will be held 
MAY 19-26, 1951 





PLAN NOW TO 
PARTICIPATE IN THIS 
IMPORTANT EVENT 














YOUR N. A. C. 
DUES ARE 


PAYABLE 











MOBILIZE FOR DEFENSE 


qs 


SUPPORT THE 1951 RED CROSS FUND 
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SEND US YOUR CHECK FOR 
THE AMERICAN FOOT 
HEALTH FOUNDATION 









Ua eal 
BUROW'S SOLUTION , 





R. Cold solutions for dermatitis, insect 
infections and traumatic injuries . . . 

het solutions for cellulitis, abscesses, car- 
buncies, boils, acute catarrhal otitis media, 
lymphangitis, etc. 

Available at all drug stores 
















in Mechanical Therapy 
. . « Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 
your Patient. 
Appliances made to your 
negative casts—post paid 


Dr. Brachman Laboratories, lac. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 











Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
7 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 


COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 











MISCELLANEOUS 











NO PENSIONS FOR 
DENTISTS 


WHEN the coal miners, steel and 
automobile workers struck for 
$100-a-month pensions to be paid at 
65, the subject of old-age protec- 
tion was highlighted for many self- 
employed persons. With the in- 
clusion of more wage earners under 
the Social Security System further 
emphasis was placed on old-age 
security. Dentists still remain out- 
side the circle. Any pensions that 
they receive must be provided by 
themselves, and so far there has 
been no inclination to include 
dentists under Social Security. 

The pensions to be paid indus- 
trial workers come out of the cor- 
porate income as business expenses 
and are not subject to federal in- 
come tax. These funds do not be- 
come taxable until they are re- 
ceived by the pensioner when he 
has retired and is in a lower in- 
come tax bracket. For example, 
the General Motors Corporation 
sets aside funds under a govern- 
ment approved plan to pay the 
pensions of employees when they 
become eligible. No income tax 
is paid on these funds by either 
the corporation or the employee. 
Until he is separated from his regu- 
lar employment, the employee does 
not become eligible for pension. 
When his pay ceases, he begins to 
receive the pension, and not until 
then does he pay any tax. 

In the case of Social Security 
funds the employer’s share is paid 
out of gross receipts as a business 
expense and is thus tax free. The 
employee’s contributions are not 
tax free, but when the benefits are 
paid they are not subject to federal 
income tax. The industrial worker, 
therefore, who has a pension de- 
rived from both company and 
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Social Security sources, has the ad- 
vantage that part of his pension is 
completely tax free when it is re- 
ceived. 

Let’s look at the dentist who 
wishes to provide for his old-age 
security. He must save money out 
of his net income; money upon 
which he paid full income tax. 
Unlike the corporation, he cannot 
deduct the cost of a pension plan 
from his gross receipts as a busi- 
ness expense. He invests this 
money in securities or property. 
The interest, dividends, or rents 
that he receives are all taxable as 
income when received. The tax on 
this income cannot be deferred to 
a time when his earnings are less. 
To be assured of an income of 
$100 a month as his own pension, 
he will be required to have a capi- 
tal saving of at least $40,000. This 
$40,000 he must save after he has 
amortized the cost of his educa- 
tion, which is at least $30,000. This 
amount represents both the actual 
cash outlay for his education and 
lost income for a six-year period. 

The earnings of professional 
people are “bunched” in a rela- 
tively short period of twenty-five 
to thirty-five years. That means 
that during those years they are 
thrown into the higher income tax 
brackets and pay a much higher 
lifetime tax than the earner who 
has the same lifetime income but 
spread over more years. The dentist 
whose major earnings are concen- 
trated in the years from 25 to 60 
pays a much higher total tax than 
the earner who receives the same 
total lifetime income spread over 
the years from 20 to 65. 

Although the House of Delegates 
of the American Dental Associa- 
tion has not looked with favor 
upon the inclusion of dentists 
under the Social Security System, 
there are a good many dentists in 
practice who have not been heard 
and who look with interest at some 
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FOR THE FINEST IN 
ARCH-SUPPORTS 


We present America's 
foremost talked about 


Molded Laminated Bakelite 
Arch-Support 


Plastic 


The Arch-Support 
that will reflect to your 
credit, and will earn for you 
the deserved gratitude of 


your patients: 


Manufacturers 


Alfred Kaufmann 
and Sons 
Orthotist and Presthetist 
60 Branford Place 
Newark Z, N. J. 


Price list, sample and catalogue 


upon request. 
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A new textbook ... 


PRACTICAL 
FOOT ORTHOPEDICS 


Frank J. Carleton, D.S.C. 


Professor of Mechanical 
Orthopedics, Temple Uni- 
versity School of Chiropody 
Author of "Shoes and Feet" 


A Graphic Handbook of 
Everyday Practice 
348 pages, | 80 full page 
illustrations 
cloth bound 
$8.50 prepaid 


Send order to: 


National Association 
of Chiropodists 
3500 14th Street, N.W., 
Washington 10, D. C. 











form of old-age protection that 
would be assured and not too 
costly. It might be well if a 
plebiscite were conducted among 
all the members of the American 
Dental Association to learn their 
attitude toward Social Security 
coverage. Unless such a vote is 
taken no one will know the senti- 
ments of the profession on the 
subject. 


From Oral Hygiene—Editorial. 


GETTING ALONG WITH 
PEOPLE 


AT A SEMINAR session recently held 
at Northwestern University, Mr. 
Charles A Horrworth gave his for- 
mula for getting along with people. 
“Man’s happiness, his efficiency, 
and his success are all dependent 
upon his relations with other peo- 
ple and the basic law for this prin- 
ciple was laid down by the Apostle 
Matthew when he said: “Therefore, 
all things whatsoever ye would that 
men should do to you, do ye even 
so to them.’” said Mr. Horrworth. 
Pointing out that no two problems 
in human relations are exactly simi- 
lar, Mr. Horrworth named the fol- 
lowing as foremost tools in achiev- 
ing good human relationships: 
1. Be yourself; 
Avoid the appearance of be- 


ing superior; 


no 


3. Avoid defensive positions; 

4. Be a good listener; 

5. Stand for something; 

6. Allow the other man to pre- 
serve his good opinion of 
himself; 

7. Establish a basis of mutual 
interests; 

8. Be self-sufficient and _ self- 
reliant; 


9. Be frank, open and honest; 
10. Have courage enough to face 
problems and people with- 
out lies and deceit. 
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“Individually, perfect though 
you may seem to be,” Mr. Horrs- 
worth said, “you are only a depend- 
ent single member of the human 
family. Unless your association 
with other members of the family 
is effective, you cannot succeed. To 
some degree it is necessary that you 
learn to manage other people, 
which is another way of saying you 
must adjust your actions in a way 
that will affect other people favor- 
ably. 

“To enjoy the loyalty of other 
men, you must deserve it. It is not 
alone a matter of tactics, of strategy 
in handling them. To be courte- 
ous, to be sympathetic, to be 
friendly, to be helpful—all these 
things will help, but something 
more is needed. There must be a 
consciousness of strength within. 
To manage others you first must 
manage yourself.” 








Your Instruments Needing 
Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers and 
Scalpels in first class operable 
condition. 

Repair Service Includes Elec- 
trically Operated Instruments 
and Apparatus. 


Fast Service © Reasonable Prices 
Also 
We carry the most complete line 
of supplies and equipment 


General Chiropody Supply Company 
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YOU READ 
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ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 


Individually molded and prescribed 
for specific therapeutic needs 





Fiberglas-plastic foot appliances, 
patents pending and applied for. 
*Trade mark registered U.S. Patent 
Office 


American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 
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Now Available 


COLOR 


STRIP-SOUND FILM 


Dr. Marvin W. Shapiro, 
Chairman of the N.A.C. 
Visual Education Commit- 
tee, has produced this ex- 
cellent visual aid. 
previewed at the N.A.C. 
Convention in Boston. Place 
your order now! 


It was 


What you will receive 
e the new 35-mm. color 


strip film with sound 
consists of 40 slides 
covering all phases of 
chiropody. 

a record 33-1 /3 R.P.M. 
with a very effective 
radio voice. 

a complete script and 
instructions for use. 
this’is a fine practice 
builder and public edu- 
cation presentation of 
chiropody. It can be 
used at meetings of 
civic groups, P.T.A., 
schools, nurses, etc. 


Price $35.00 


Send check to: 


National Association 


of Chiropodists 
3500 14th Street, N.W.., 
Washington 10, D. C. 





FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. e Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 











METATARSUS 
ADDUCTOVARUS— 
"SKEWFOOT" 


METATARSUS ADDUCTOVARUS, oF 
skewfoot, is a clinical entity which 
is now more prevalent in this coun- 
try than clubfoot. Untreated skew- 
foot may persist as an annoying de- 
formity with hallux valgus, bunion, 
flatfoot and chronic foot strain. 
Adequate early and persistent 
manipulative treatment with casts 
will completely correct the moder- 
ate deformity. Follow-up by clini- 
cal and roentgen examination is 
important. Severe or untreated 
skewfoot in the older child requires 
operative treatment for adequate 
correction. 

Donald W. McCormick, J.A.M.A., 
October 15, 1949. 





ARE YOUR N. A. C. 
DUES PAID? 
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BOOK NOTICE 





NEW MEDICAL 
DICTIONARY 


THe recently published New Gould 
Medical Dictionary is an excellent 
book for the chiropodist’s refer- 
ence library.* Despite the contin- 
uation of the name the book is not 
a revised edition but an entirely 
new work for which the Fifth Edi- 
tion of Gould’s Medical Dictionary 
was used merely as a framework. 
The definitions have been entirely 
rewritten by more than 100 authori- 
ties to conform to modern lexico- 
graphic standards of brevity, 
clarity, and accuracy. Thousands 
of new words have been added. 
New knowledge, procedures, and 
terminology are presented, not as 
hastily compiled addenda, but as 
integrated material. The book is 
well illustrated and the anatomic 
drawings comprise an atlas of the 
human body. Pronunciations are 
indicated by a combination of 
phonetic respelling and syllabifica- 
tion. Arrangement of contents and 
improved typography make the 
volume invaluable for ready ref- 
erence. 

*NEW GOULD MEDICAL DICTION- 
ARY edited by Harold Wellington Jones, 
Normand L. Hoerr, and Arthur Osol. 
Til. Blakiston Co., Philadelphia. $8.50 





DEATHS REPORTED 














Mrs. FANNIE HARMOLIN 

Mrs. Fannie Harmolin, wife of 
Dr. Max S. Harmolin, Dean of the 
Ohio College of Chiropody, passed 
away on November 6, 1950. Mrs. 
Harmolin was well known through- 
out the profession and her loss will 
be mourned by her many friends. 

Dr. Leon C. Palmer, Appleton, 
Wis. 


AssociaTION of CHIROPODISTS 


Dr. John H. Schroeder, Chicago, 
Il. 

Dr. Laurence P. Diffay, Cham- 
paign, Ill. 

Dr. Minnie N. Bellwood, Fair- 


field, Conn. 
Dr. John A. Woolridge, Pitts- 


burgh, Pa. 
Dr. Clive Henninger, Phila- 
delphia Pa. 


Dr. Arthur F. Krausz, Boston, 
Mass. 





CONVENTION DATES 


(CE-Commercial exhibitors invited) 











NATIONAL ASSOCIATION OF CHI- 

ROPODISTS 
Chicago, Ill., Aug. 16-21, 1951 
Drake Hotel (CE) 

RuHopE IsLAND Foot HEALTH Con- 

GRESS 
Mar. 18, 1951 

REGION Six CONVENTION 
Nebraska, Missouri, Kansas, 
Iowa, South Dakota, North 
Dakota, Minnesota, Colorado, 
Des Moines, Iowa, Mar. 30-Apr. 
1, 1951 
Fort Des Moines Hotel (CE) 

REGION Five CoNVENTION 
Indiana, Illinois, Michigan, 
Chicago, Ill., Apr. 14-16, 1951 
Sherman Hotel (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, New 
Jersey, Maryland, Atlantic City, 
N. J., May 11-13, 1951 
Ambassador Hotel (CE) 

Onto CHrIRopopists ASSOCIATION 
Toledo, Ohio, May 25-27, 1951 
Commodore Perry Hotel (CE) 

FLoripA CHIRoPpopy SOCIETY 
Daytona Beach, Fla., June 1-3, 
1951 
Princess Issena Hotel (CE) 

WIscONSIN ASSOCIATION OF CHI- 

ROPODISTS 
Milwaukee, Wis., Sept. 29-30, 
1951 
Hotel Schroeder (CE) 
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MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St., N.W. 
Washington 10, D.C. 








CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 











| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 





WANTED: Will graduate this coming 
June 1951 from Long Island Uni- 
versity and desire to purchase going 
practice from retiring practitioner or 
secure associateship with subsequent 
purchase. Willing to consider an 

state. Write Mr. Louis Lipton, 8-1 

F, D. Roosevelt Drive, New York, N.Y. 





FOR SALE: established lucrative 
as in Southern city of 100,000. 
wo com oars booths, in- 
cluding 2 hydraulic chairs, electric 
drills, instruments, etc.—no x-ray. 
Fees $4.00-$5.00 a visit. Ideal climate. 
Sizable down payment required. 
Curiosity seekers, save stamps. 
Address Box 1250, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 


ington 10, D. C. 
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Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 


Levy Moulds, Balance Ther- 
apy Inlays, Celastic, Leather, 
Metal Appliances. Full length 
foam Rubber Insoles, Metatarsal 
Cushions. Speedy, Dependable 
Service. 











FOR SALE: Lucrative practice, town 
of 100,000—drawing area 300,000. 
Five room fully equipped office. Out- 
standing and unusual opportunity. 
Reason for selling—other business in- 
terests. Write Dr. Sanford Lowen- 
thal, 908 First National Bank Bldg., 
Lexington, Ky. 


MODERN OFFICE with reception 
room, fully equipped. Established 20 
years on East side of Milwaukee in 
professional building. For details 
write Dr. Ula L. Ashard, 425 E. Wis- 
consin Ave., 7th floor, Goldsmith 
Bldg., Milwaukee, Wis. 





WANTED: Associate for Chicago 
practice—I6 years in present loca- 
tion; 3 rooms, modern equipment. 
Partnership or ownership later if de- 
sired. Write Dr. L. Davies, 7058 
Euclid Ave., Chicago, Ill. 





YOUR N.A.C. 
DUES ARE 
PAYABLE 

NOW 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY Co. 
Waverly, lowa 




















FOR SALE: Well established practice 
in St. Louis. Select clientele—good 
fees. Five rooms re uipped in- 
cluding x-ray and whir By eason- 
able rent, long lease. Will stay 60 
days to introduce. Write Dr. Harvey 
A. Tieman, 906 Olive St., St. Louis, 
Mo. 












NS ANITEX 


ACCEPTED 
DIATHERMIES 
tow voLT 
EFFICIENT 
DEPENDABLE QUALITY 


FOR RENT: 6 room, beautifully dec- 
orated office, specially built for chi- 
ropodist, including 2 treatment rooms 
and whirlpool room in progressive 
— seat with 90,000 population. 
For details write Joseph Brody, Kit- 
tanning, Pa. 





NO CHIROPODIST in choice resi- 
dence area, 40-50 mile radius, lower 
slopes of White Mts., New Hamp- 
shire. Several towns, Conway district 
and adjacent regions. Year-round 
climate, winter sports, quality popu- 
lation. Quick practice ready for 
good man. If young, you will like the 
life; if older, retire here and work 
part-time. Write M. G. Harkness, 
Tamworth, N. H. 





FOR SALE OR TRADE: Schuster 
muscle stretcher, recently rechromed 
—needs new leather pads and straps. 
What equivalent value office equip- 
ment do you have? Write Dr. Ber- 
nard Berg, 3974 Amboy Road, Staten 
Island 8, New York, N. Y. 





FOR SALE: contrast spray equipped 
with thermometer abs mixing valve. 
Apparatus offers a convenient 
method of administering contrast 
foot baths in the office. Inquiries in- 
vited. Write 100, c/o Dr. William 
J. Stickel, 3500 i4th St., N.W., 
Washington 10, D. C. 





AssociaTION of CHIROPODISTS 





LOCATION FOR RENT: 2623 Conn. 
Ave., 4 rooms, foyer, bath, second 
floor. Rent $150. Call DE. 1152 or 
write Mr. Wilson at above address. 





EXPERIENCED CHIROPODIST is 
available to carry on your practice 
while you are on your vacation — 
vicinity of New York City. Call 
SE 3-4051. 





FOR SALE: All equipment of New 
Jersey office, 16 months old. In- 
cludes x-ray, whirlpool, Reliance 
chair, low voltage machine, cabinet, 
Dazor lamp, All-cord drill. Reason- 
ably priced, in first class condition. 
Write 104, c/o Dr. Wm. J. Stickel, 
3500 14th St., N.W., Washington 
10, D. C. 





RECOMMEND 
YOUR 


PROFESSION 
AS A CAREER 
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PRACTICE WANTED — Will buy 
for cash, established practice in New 
York State. Write B. Rose, 651 
— Boulevard, Bronx 55, New 
ork. 





WANTED—Chiropodist to take over 
busy practice—draft exempt—salary 
plus commission or may purchase. 
Write for particulars, 110, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 





WANTED—busy, active chiropod 
practice in city or upstate New York 
—have cash for purchase. Will con- 
sider partnership. Practicing since 
1930. Dr. Charles |. Keil, 195 Ben- 
nett Ave., New York, N. Y. Tele- 
phone: Lorraine 7-1351. 


FOR IMMEDIATE SALE—two grow- 
ing practices, downtown Cleveland, 
and Euclid Village locations, layout, 
equipment, efficiency, finest in this 
section. Excellent for two young 
men. | am interested in selling now. 
Write. Dr. W. E. Donahue, 219 Tru- 
man’ Bidg., Cleveland 12, Ohio. 








ASSOCIATESHIP WANTED: June 
1950 graduate, New York license, 
desires position with established 
practitioner in Brooklyn, Long Island, 
or vicinity. Write Dr. Stern, 2929 
West 32nd Street, Brooklyn 24, New 
York. 





FOR SALE — Kentucky practice 
established 12 years — population 
18,000. Two treatment rooms, work- 
shop, Ritter X-ray, Garfield dia- 
thermy and complete equipment. 
Write 203, c/o Dr. William J. Stickel, 
3500 14th St., N.W., Washington 10, 
D.C. 


FOR SALE: Fully equipped practice 
in excellent location on Southeast 
side of Chicago. Equipment 4 years 
old. Leaving state. Write 200, c/o 
Dr. William Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 





FOOT HEALTH WEEK 


Sponsored by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
will be held 
MAY 19-26, 1951 





PLAN NOW TO 
PARTICIPATE IN THIS 
IMPORTANT EVENT 








ARE YOUR N. A. C. 
DUES PAID? 








LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 











Publicize your profession by 
distributing copies of 


“Chiropody as a Career" 


a vocational monograph by 


W. E. Belleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Vliet Street 








Milwaukee 8, Wisconsin 
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ANNOUNCING 


a 


DYNAMIC FOOT APPLIANCE 





J3=—= LEVY MOULD 


Added to our complete line of Custom Leather 
and Celastic Foot Appliances 


LOOK AT THESE UNIQUE SPECIFICATIONS: 


Dynamic appliance. Causes the toes to grasp with each step .. . 
causes muscular function. 


-. balanced inlay, having features many steps in advance of present 
inlays. 


The buttress, which comes up into the web of the foot, prevents the 
foot from elongating on full weight bearing. The longitudinal is 
built up according to the cast. 


The most individualized appliance in appearance and construction 
of any appliance on the market. 


Takes up LESS room in shoes than any other conventional type of 
inlay or appliance. 


Featherweight (less than 4 ounces per pair). 


® Rugged enough to withstand the hardest wear . . . constructed 


of top-grade belt leather with a waterproof finish. 


Write for further details and prices 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Foot Appliances 


1807 Arch Street Philadelphia 3, Pa. 
OS I NN ET A SS NE 
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4 PODIATREAD LAST 
= Pade ec 5. : Firm outer tread su 
psi psoas ~ he ita, Pn “© - for rotating heel _ 
professional consultation whenever 
foot trouble is suspected .. . 
and expertly fitting the specific 
lasts you prescribe. 
Send your patients to the Treadeasy 
dealer in your community for 
the lasts you specify . . . in the 
attractive footwear 
they want. 


“RELIEF 
LAST 


Relieves shoe pressure in 
bursitis and bunion cases. 


WRITE for our latest Catalog and address 
of the Treadeasy dealer nearest your office. 


DRESS 
ORTHOPEDIC 


Orthopedically correct . 
design in a stylish shoe. P. W. Minor & Son, Inc. 


Batavia, New York 








